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seriously affect 
work and pleasure 

there is 
pain and tiredness 
ALL OVER 


IODEX c Methyl Sal— with massage 
stimulates circulation, relieves pain and itching. Soothes tired 
feet and aids in restoring overstrained muscles. 


lODEX ¢ METHYL SAL 
is well known as a logical treatment for Athlete’s Foot. 


MENLEY & JAMES, LTD. 
70 West 40 St., New York 18 


Samples cheerfully sent on request. 
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Install a RITTER Chiropody X-RAY 


@ The new Ritter Chiropody X-ray enables you to diagnose and treat patients 
more quickly . . . more accurately. As a result of years of experience in the 
manufacture of X-ray equipment the Ritter Company has produced a Chi- 
ropody X-ray Unit that is 100% safe—electrically, mechanically and radio- 
graphically. Easily positioned, the Ritter Chiropody X-ray combined with the 
Ritter-Gamble Ortho-X-Poser permits x-rays from three sides. The patient 
does not have to change position. 

With this Ritter equipment your patients have more confidence and your 
professional skill is utilized to the fullest extent. Visit your Chiropody dealer 
and see the advantages of the Ritter Chiropody X-ray demonstrated. 


If you're vacationing in the East, be sure to visit our plant. 


as 





COMPANY INCORPORATED 
RITTER PARK, ROCHESTER 3, N.Y. 
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a new, 


odorless 
R 
Asterol -»00 «= 


athlete's foot 


ASTEROL—a new compound 
radically different from all other 
antifungal agents now available 
—produced a combined cured 
and improved rate of 

95 percent! in athlete’s foot. 
Highly fungistatic and mildly 
keratolytic, Asterol acts 
speedily against ringworm 
infections of the skin and nails. 
Asterol may be conveniently 
applied in the form of a 
tincture, an ointment or a 
dusting powder. 


1.. Stritzler, C., Fishman, I. M., Aste 








and Laurens, S., Transactions r 
New York Acad. Sc., 13:31, Nov., 1950 . 
. ’ , r a 
dhybrsclloude Roche 


5% tineture... 
5% ointment... 
5% dusting powder 


ASTEROL®— BRAND OF DIAMTHAZOLE (2-DIMETHYLAMINO-6-(BETA-DIETHYLAMINO ETHOXY) -BENZOTHIAZOLE) 


HOFFMANN -LA ROCHE INC « Roche Park « Nutley 10 * New Jersey 











NEWS ABOUT A BAUER & BLACK PRODUCT 


Which 
of these two 
elastic bandages 


is truly elastic? 


The bandage on the left 
is TENSOR— woven 
with live rubber threads 


——— tells the story. Live rubber threads 
in Tensor make the difference. Tensor 
doesn’t depend merely on the weave of its 
fabric for elasticity. 

Patients welcome greater mobility and 
comfort with Tensor. Firm, steady support 
where it's needed. Tensor stays put, retains 
proper pressure without frequent readjust- 
ment. 

And Tensor stays elastic even after pro- 
longed wear, stretching and laundering. 

Isn't Tensor, then, your wisest possible 
investment in elastic bandages? 


TENSOR 


ELASTIC BANDAGES 


—woven with live rubber threads 


(BAUER & BLACK) | 


Division of The Kendall Company 

309 W. Jackson Blvd., Chicago 6, Ill. 
Copoler Boh Blaic Sockines Aklomiel "Babs, 
: ne 8, ' a5, TENSOR depends on CONVENTIONAL elas- 
Suspensories, Amblets, Knee Caps, Athletic Supporters live rubber threads for tic bandage is all cot- 


*Reg. U. S. Pat. Off. greater elasticity. ae oo t have Tensor’s 
city. 








YOU GET MORE , rl 





AT GREATER 


Yes, it’s a fact...you do get M-O-R-E good 
quality stationery for less money with Histacount. 
We back this statement with an unconditional 
guarantee that you must be satisfied or your mon- 
ey will be refunded. Histacount Products com- 
prise the best in stationery, office records, book- 
keeping systems, files and filing supplies. You 
don’t waste time “shopping around” for each 
office need. Now, without leaving your desk, 
you can select all items from one source, at your 
convenience and with confidence. 


If you are not yet acquainted with 


SEND FOR famous Histacount Products—just 
FREE check the list at right—fill in the 
coupon below—and you'll receive 

SAMPLES the latest Histacount catalogue and 


actual samples. Do it now—you'll 


AND CATALOG eich tees: ole ! 





Gentlemen: Please send complete catalogue and actual 
samples of items checked. 


Dr. 
Address eae i dcetees 
































America's Largest Printers to the Professions 











a 60-year-old on ee ; 
Sore to ee ae ae. yo inite 
Patien abe " 
pone = ray 25th. was @ marked improveme 
improvement. 


in the condition. 


DERMATOPHYTOSIS—«.c.. 46-year-old white male. On 


May 12th, patient was instructed to use OCTOFEN twice 
daily in the involved areas. He was discharged as cured on 
June 30th, at which time there was no evidence of 
activity of the condition. 


DERMATOPHYTOSIS 
—J.M., & 40-year-old white 


male. . - Treatment was star ted w OCTOFEN locally 
twice daily on May 4th. He was last seen on June 
rd, a imp . 

3 d at which time there was marked rovement 
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McKESSON & ROBBINS, INCORPORATED Dept. JNC 
Bridgeport 9, Connecticut 

Gentlemen: 
Please send me FREE. a clinical sample of OCTOFEN. together with 
literature describing this preparation. 


CORRE a cemetmeniccnsinininitimninnmmnictig @ Ge 
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NOW-two years illness benefits | 


formerly one year. Wo increase in premium 


THE TWO BEST BUYS | 
IN INSURANCE 





issued exclusively to Members 


|— GROUP SICKNESS AND ACCIDENT 
UP TO $400 MONTHLY. 
HOSPITAL AND SURGICAL BENEFITS 
UP TO $785 ONE CLAIM. 


2— SPECIAL CHIROPODISTS LIABILITY 
(MALPRACTICE) PROTECTION. 


The NAC Agency, Inc., Administrators 

National Association of Chiropodists 

3500—14th St., Northwest 

Washington 10, D. C. 

Please send full particulars regarding the [] Group Sickness 
and Accident Plan [] Malpractice Insurance 


I Sains cceasadodnoeehisdcosssssangnanespatensiegapniiasecclalastedcebessacialkee cna 
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ANNOUNCING 
A New Inunction 
Antiphlogistine 


RUB A-535 


RUB 

is indicated for the relief of tired, painful, 
aching feet and other conditions commonly found in 
the practice of podiatry—chiropody. 


RUB 

contains four active ingredients: Camphor 
1%, Menthol 1%, Oil Eucalyptus 14%, Methyl 
Salicylate 12%. 


@® is a counter-irritant and analgesic which stim- 
ulates local circulation and brings comforting warmth 
by producing active hyperaemia in the areas to which 
it is applied. 


RUB 
has a new modern non-greasy base which lets 
the product rub right in like a vanishing cream, per- 
mitting instant utilization of the medications. 


RUB 

ip? may be used following diathermy, infra-red 
lamps, baking, and other forms of physio-therapy. 
It is ideally suited for use between office treatments. 


ANTIPHLOGISTINE RUB A-535 has been thoroughly 
tested both clinically and in more than 6000 homes, 


For a Professional Sample of Rub A-535, Write Dept. A-23 


THE DENVER CHEMICAL MANUFACTURING CO., INC. 
163 Varick St., New York 13, N. Y. 
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DRUG STORE W 
ds BLANK, Reg. ee. 13) Sao 2. ttte 
660 Main St. Phone 3036 -aplanet os ~ y 
NO. DATE 


PATIENT DR. J. J. BLANKINGTON 


Foot Specialist - Chiropodist 
DIRECTIONS: 100 North Blonk Boulevard 


DR. Blanktown, Penra. 

















Which Label Does a Better Job of 


Representing You in Your Patient’s Home? 


The personalized label on the right, developed after consultation 
with hundreds of progressive chiropodists, provides users of 
our services with these many benefits: 


@ your name, clearly printed, has strong identification. 

@ yours is the only name (other than your patient's) that appears on each 
prescription. 

® members of your patient's family and their friends who see the prescription 
in the medicine chest, not only learn your specialty but see Chiropody defined. 

© your office location is plainly established. 

@ the caduceus commands respect for your practice, and with the prescription 
symbol, gives your prescription professional dignity that reflects creditably 
on you. This is the only liaison between you and your patient when she 
is not in your office. 


@ the label possesses good public relations for the chiropodical profession—the 
prescription becomes an educational vehicle. 


© it strengthens patient control, keeps your patient reminded of you, and 
increases number of referrals. 


@ this tangible reminder-relationship between doctor and patient extends 
and prolongs your professional influence. 


® there is no division of credit between the treatment and the medicine. 

@ the prescription becomes an integral part of your treatment—not a separate 
phase of treatment. 

® all prescriptions bearing these labels are sound therapeutically. Their value 
has been proven on. thousands of cases over a period of six years. 


Write for brochure on Practice Building 


335 Main Street s wa oe i ys 628 Folsom Street 
East Orange, N. J. cried a dinass San Francisco 7, Cal. 
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4 REASONS for using 
AMMENS ~« POWDER 


when skin is irritated... 


1. It gives quick soothing relief. 













It helps protect the skin from further 
irritation from chafing and other 
minor mechanical trauma. 


It absorbs moisture, thus promoting 
3. healing of macerated crevices. 


It provides a barrier, helps protect 
4. against bacterial invasion of the 
affected area. 


Ammens Powder contains large 

starch granules evenly dispersed 

in talc, zinc oxide, boric acid 
and hydroxyquinolin. 


The granular dispersion of 
Ammens Powder. The large 
starch granules seem to float in 
a sea of talc. 


Indications: Chafed skin, itching 
between toes, prickly heat, insect 
bites, sunburn, diaper rash in infants. 


BRISTOL-MYERS PRODUCTS DIVISION 
BRISTOL-MYERS COMPANY 


19 WEST SO STREET*>NEW YORK 20, N. Y. 


Ammens Medicated Powder 
(is available at any pharmacy Distributor for 
in 43g oz. cans. Charles Ammen Ce. + Alexandria, Louisiane 
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Why You Should Use 
POWERS 





X-RAY 
PAPER 


PROVEN QUALITY The high diagnostic quality of Powers X-Ray 


Paper has been proven with over ten million chest 
x-rays. It is ideal for Chiropody, too. 


LOWER COST Powers X-Ray Paper will save you as much 


as 50% on x-ray film cost, thus enabling a wider 
use of x-rays in the promotion of better foot health. 


MORE VERSATILITY You view a Powers radiograph like a photo- 


graph, without any special lights or viewers. It is 

easy to measure and appraise for shoe last and size; 

easy to chart for the appliance maker (you can write 

data on front and back) assuring greater accuracy; 
we. vt Oo easy to mount for visual education displays; easy to 
explain to your patients. 













Please write us for further information. 





POWERS X-RAY PRODUCTS, INC 
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For the Treatment and 
Prophylaxis of 
TINEA PEDIS 


(Athlete’s Foot) 


use [JBSENEX 


OINTMENT and POWDER 
of ZINCUNDECATE 


OINTMENT 

Undecylenic Acid 5% 
Zine Undecylenate 20% 
Tubes of 1 oz. Jars of 1 Ib. 


POWDER 

Undecylenic Acid 2% 
Zine Undecylenate 20% 
Sifter packages of 114 oz. 
Containers of 1 lb. 


SOLUTION OF 
UNBDBECYLENIC ACID 
Undecylenic Acid 10% partially 
neutralized with Triethanolamine 
in a solution of Propyl Alcohol, 
Propylene Glycol and water. 
Bottles of 2 ozs. and 1 Pt. 
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For the Treatment and 
Prophylaxis of 
BACTERIAL INFECTIONS 


USE 





of CHLOROAZODIN U.S.P. 


SALINE MIXTURE 
TABLETS 


Each tablet prepares 2 ounces of 
Azochloramid Saline Solution 1 :3300 
Bottles of 100 and 500 


Trial quantities and 
literature sent on request. 





j , 
al WALLACE & TIERNAN PRODLCTS. ENE 
Belleville 9. N 


( ae | 








“A refreshingly dif- 






“new ... unusual 
captures attention” 





“Care of Little Feet” has been especi- 
ally designed for chiropodical use and 
modern visual aid techniques were used 
in creating it. Members will find it excel- 
lent for reception room distribution and 





for many other purposes. 


FREE SAMPLE ON REQUEST 


Members are requested to forward their 
orders with remittances to the Executive Sec- 
retary of the N. A. C. Minimum order must be 
for five hundred. 








Stee tere,  nyine caiersmarsamenaeprr en eieent re _ 

| Prices—(including shipping) 

SEND ORDERS | 500 @ $12.00 5000 @ $100.00 | 

IMMEDIATELY TO: | 1000@ 22.00 10000 @ 180.00 

National | Send to | 

Association of | a 

Chiropodists MIE Fe cca ncds seccveectes Tiare 
3500 14th Street, N.W. Cae nrc ccesevcecaees Zone.... State....... 
Washington 10, D. ¢. SE vie don ccyccnacne Price $.......20. 
Enclosed is: check [] money order [1] cash [] 

Remittance must accompany order. q 
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Assox 


























For tavt and tired feet... 
use MINIT-RUB, the modern counter- 
irritant. A dab in the palm of the 
hand, a moment or two of brisk 
massage, and aching insteps begin 
to relax in a matter of minutes. 














STAINLESS 
GREASELESS 
‘VANISHING 


PRODUCT OF BRISTOL-MYERS + 19 WEST 50 STREEY + NEW YORK, N.Y. 
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LATEX APPLIANCES BUILT TO CASTS 























.2 Taylor 
; Bunion 
AMEE 
N25 a 
Ie a Nei Vaendhes Exestosis 
Pes . 
Bunion 
Heel SBurse 
Tyloma 





Many Other Special Types 











LIQUID RUBBER APPLIANCE LABORATORIES 


Prompt Service Send for Catalog 
491 High Street . First Nat'l. Bank Bidg, 
Newark 2, N. J. Waterloo, lowa 
George A. Kaegi, D.S.C. Cecil L. Moon, D.S.C 


Assoc 
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USE THIS FORM AND 
MAKE RESERVATIONS EARLY FOR 
THE N.A.C. CONVENTION 
Memphis, Tennessee, August 14-19, 1952 


You are cordially invited to attend the Annual Convention of the 
National Association of Chiropodists which will be held at the Hotel 
Peabody in Memphis, August 14-19, 1952. 

40TH ANNUAL CONVENTION 


NATIONAL ASSOCIATION OF CHIROPODISTS 
RESERVATION FORM 
Send to Hotel Peabody, Memphis 1, Tennessee 
Attention: Mr. T. J. McGinn, Associate Manager 


Committee Meetings—August 14 
Business Sessions — August 15-16 
Scientific Programs — August 17-19 
Conference—Chiropody Education 
and Organization—August 18 


Please reserve accommodations as indicated below 

















PLEASE PRINT 
NAME_ eS 
ADDRESS. 
CITY. STATE 
AM. 
DATE ARRIVING HOUR P.M. 
' A.M. 
DATE DEPARTING HOUR P.M. 





If a room at the rate requested is unavailable, one at the nearest 
available rate will be reserved, Mail early in order to be sure of 
accommodations at the headqucrters hotel. 


RATES 
Check Circle 
[] Single Room per day .......... $4, $5, $6, $7, $9, $10 
[1 Deuble-bed for two ............ $7, $9, $10, $12 
Be. A. BEEPerrereyeirreere: $8, $9, $10, $12, $13 
CF) GORRR ik ainc.cncccscarssecs onvas $20.00 to $33.00 


Be sure to send this entire page when making reservations 
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ADD 30 MINUTES A DAY 
TO YOUR PRODUCTIVE TIME 


“" PARAGON BLADES 


Now you can get blades of finest 
English steel whose use will stretch 
your productive time by as much as 
30 minutes a day. 


They eliminate sharpening time since 
you use each blade until it begins to 
lose its edge, then discard it. And you 
can work faster, because Paragon shapes 
were designed for the specific uses of 
the chiropody profession. 


If you are spending precious minutes 
sharpening instruments, increase your 
time for patients by using these long- 
lasting blades and discarding them 
when dull. 


-If you are already using blades of this 
type, try Paragon-and see how much 


longer each blade lasts when it's made 
of fine Sheffield steel and shaped by 
craftsmen who know the exacting re- 
quirements of your profession. In ad- 
dition to the blades pictured, 8 other 
standard shapes are available. Your 
present handles will fit these blades. 


Paragon blades sell for only $2.00 a 
dozen. Handles are $1.25 each. Order 
direct, giving name of your regular 
dealer. If you are in California, add 
3%% for state sales tax. 


PARAGON SURGICAL 


Exclusive American Distributors 
of Paragon Blades 

4700 EDGEWOOD AVENUE 

OAKLAND 2, CALIFORNIA 
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Half a minute, Doctor... 


to solve an unpleasant problem 


In chiropody, foot odors are 
a problem—which the new, 
finer MUM can help solve with 
a 30 second application. Its 
wonder-working ingredient, 

M-3, not only stops the 

growth of bacteria which 
cause perspiration odor, it 
keeps down their future 
growth, too. MUM 
doesn’t mask odor, it 
prevents it from 
starting. 
Use the new 














MUM routinely, before foot 
massage. Patients will like 
its smooth creamy texture, 
its floral fragrance. Their feet 
will feel fresh and clean. 
Embarrassing odors will be 
eliminated, quickly and 
pleasantly. 
MUM is now more effec- Y), 
tive than ever, for it con- Y 
tains a new ingredient, . 
M-3, which protects ff 
against odor-caus- 


ing bacteria. po 


A 


jo 








A product of 
BRISTOL-MYERS 
COMPANY 
19 West 50 Street 
New York 20, N.Y. 


Takes the odor out of perspiration 
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...for foot comfort! 


Because Quinsana is so effec- 
tive . . . so easy and pleasant 
to use, chiropodists recom- 
mend it for Athletes Foot. 

Quinsana’s efficient action 
goes right to the source of the 
infection. Clinical tests prove: 
the majority of sufferers get 
quick relief with Quinsana 
treatment. 

As a regular practice 

As a soothifg, refreshing finish 





to every office foot treatment, 
Quinsana is extremely popular 
with chiropodists. 
For home hygiene 

No mess, no stains, with 
Quinsana Foot Powder. De- 
lightfully cooling for hot, tired 
feet. Encourage your patients 
to use Quinsana daily. Simply 
shake on feet. Also shake in 
shoes to help absorb excess 
perspiration. 


UINSANA 
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INCIDENCE OF FUNGUS INFECTIONS IN DIABETICS 
LEO. N. LISS, D.S.C. 


San Francisco, Calif. 
Introduction 


Tue literature contains relatively little statistical information concern- 
ing the incidence of fungus infection in diabetics. This paper is sub- 
mitted in the hope of stimulating interest in the subject. 

Diabetes is a chronic disease of heritable tendency, arising from a 
dysfunction of the Islands of Langerhans in the pancreas. The Islands 
in the normal state secrete insulin, which is necessary in carbohydrate 
metabolism. A deficiency of insulin prevents the proper storing and 
oxidizing of carbohydrates. Hyperglycemia results, evidenced by glyco- 
suria or excretion of sugar in the urine. The presence of excessive sugar 
in the blood encourages bacterial growth in wounds. 

Every diabetic, in addition to his greater susceptibility to infection, is 
an actual or potential arteriosclerotic. The skin is dry and scaly, and 
prone to crack and fissure; the toenails are brittle. Peripheral anesthesia 
is common. In diabetes, the epidermophytotic infections may be most 
serious. They give the skin (especially between the toes) a moldy or 
parboiled appearance, and this macerated area is of course an ideal 
incubator for secondary infections. Many a diabetic has lost a toe or 
foot from osteomyelitis which had its primary origin in a macerated 
toe web. 

In spite of these factors, recent advances in diabetic diagnosis, care, 
and treatment have apparently kept the incidence of fungus infections in 
diabetics lower-than might be expected, although the incidence of epi- 
dermophytosis in diabetics is high in comparison to other skin diseases. 


Statistics on Diabetic Epidermophytosis 
In gathering material for this paper, the literature has been scrutinized, 
and correspondence has been had with authorities on diabetes and 
dermatology. The many contradictory opinions and statements accumu- 
lated during the study indicates a lack of positive knowledge of the 
subject. 
~ 
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The “Primer On Diabetes”! states “Epidermophytosis is extremely 
prevalent in the population at large and even more so in diabetics. It is 
important because it is often the portal of entry for dangerous organisms.” 

E. P. Joslin, M.D. (who some years ago was responsible for the first 
placements of chiropodists in hospital diabetic departments) , stated in a 
letter to the author that he had no data on epidermophytosis in relation 
to diabetic foot cases, but believed the subject deserves attention. How- 
ever, Dr. Joslin in his book? mentions a survey by Greenwood and Lane® 
in which twenty-five percent of diabetics interviewed gave a history of 
skin disease and seventy-five percent denied any skin trouble, whereas 
skin disease was present in 11.4 percent of non-diabetics in a hospital 
outpatient clinic, and in only five percent of non-diabetics in private prac- 
tice. In this survey epidermophytosis was the most common skin disease. 
There were 198 cases, or forty percent of non-diabetics in which epider- 
dermophytosis was present in the feet. Approximately every other patient 
over twenty years of age had a fungus infection of the feet. This is a 
somewhat lower proportion than Hulsey and Jordan* found among uni- 
versity students, but higher than Butler® found in naval personnel. 
Gilman® found a thirty-seven percent incidence in another group of 
students, and a sixty percent incidence in a third student group. The 
average age of these patients was between nineteen and twenty years. 

Legg, Bonar and Templeton’ found 53.3 percent of the males and 15.3 
percent of females among 3100 university freshmen were infected at first 
examination. These percentages rose to 78.6 and 17.3 respectively at the 
end of the spring. semester. 

Jacobson® statés that epidermophyta are in large measure responsible 
for the fact that’ ringworm afflicts one-third of the population, and that 
many of these cases show involvement of the nails. Fungus infections 
of the nails may be due to trichophyta, epidermophyta, monilia, or 
saccharomycetes, and are usually accompanied by <2 wale inflamma- 
tion. The nails become discolored, brittle, grooved, lustreless and pitted. 
Detritus, consisting of fungus elements and tissue debris, is present be- 
neath the free end of the nail. 

Lewis and Hopper® in discussing epidermophytosis say that from fifty 
to ninety percent of the population are affected at some time during 
their lives. 

Muskatblit}® found an incidence of eighty-nine percent in a group of 
112 medical students and one hundred dispensary patients. 

Andrews and Berkman", examining 520 public school pupils between 
the ages of fourteen and twenty, found clinical evidence of fungus disease 
in 12.5 percent. (The present author agrees that the epidermophyta are 
relatively infrequent in children and adolescents, but believes also that 
cases in these age groups may be comparatively severe.) 

Prehn found that eighty-eight percent of fifteen hundred men ex- 
amined on eleven naval ships showed clinical evidence of fungus in- 
fection of the feet. 

In examining more than three hundred patients in a home for the 
aged, this writer found evidence of a residual infection of the skin and 
nails in over ninety percent, although only a few of the patients com- 
plained of the condition. 
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Although the foregoing partial summary of available statistics confirms 
the widespread (and variable) incidence of fungus infections, there is, 
as previously noted, little definite information on the incidence of such 
infections in diabetes. 


Etiological and Background Considerations in Epidermophytosis 


The disorder is rarely seen in children. The most vulnerable age 
group seems to include those between sixteen and twenty-five years of 
age. Where manifestations appear in later years such manifestations 
may usually be classified as flare-ups or exacerbations of chronic or 
quiescent infections. The disorder is seen much more frequently in 
males than in females. This may be due in part to better hygiene in 
women, to the greater frequency of exposure in men (as in locker rooms 
and camps), and also, in part, to the fact that women’s current shoe styles 
permit much more aeration and less hot, damp compression of the fore- 
foot, than do men’s shoes. In addition it would appear that males are 
more inherently vulnerable to the disease; there has been an apparent 
increase incidence of disabling epidermophytosis among members of the 
armed forces over incidence in the same age group in civilian life, 
although of course part of this increased incidence may be ascribed to 
the communal nature of barracks and camp life, with the almost constant 
opportunity of infection. 

Lowering of a patient’s vitality during a debilitating disease or illness 
may be reflected in inoreased susceptibility to fungus infection; during 
such periods a previous quiescent interdigital infection may become in- 
flammatory, and may spread to adjacent and remote cutaneous areas. 

The relationship of hyperidrosis to the occurrence of epidermophyto- 
sis has been investigated by, among others, Peck,!* who found that true 
sweat has fungistatic powers not possessed by the so-called “insensible” 
perspiration. Excessive insensible sweating will produce maceration of 
the skin, which then is more vulnerable to the invasion of fungi. The 
alkalinity or acidity of the sweat may play a part in any predisposition 
toward infeotion. The diet, the amount of sweat excreted, and the 
amount of evaporation, are factors in the pH of the sweat. 
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Diabetic Clinic Tabulations 
This author, through affiliation with the Diabetic Department of the 
University of California Medical Center at San Francisco, has compiled 
the following statistics covering examination of 64 patients in the Dia- 
betic Department: 


White patients 63 Negro (F.) l Total 64 
Male patients 8 Female 56 

Youngest male 52 Oldest male 77 Average 65.5 
Youngest female 40 Oldest female 75 Average 60 


Dermatophytosis Findings 
Onychomycosis: 


Males 5 Females 11 Total 16 
Youngest male 52 Oldest male 77 Average 63 
Youngest female 43 Oldest female 74 Average 60 


Interdigital dermatitis: 
One female, age 62 
Fungus lesions in all patients examined: 
Males 5, or 7.81 percent 


Females 12, or 18.75 percent 
Both 17,or 26.56 percent 


Five of eight males examined (or 62.5 percent) and twelve of fifty-six 
females (or 21.43 percent) had fungus lesions. 


Comment: Although the number of females examined far exceeded 
the number of males, the percentage of fungus infections is much greater 
in the men than in the women. Sixteen patients showed fungus infection 
of the nails, and one patient exhibited interdigital dermatitis, for a total 
incidence of seventeen cases among the sixty-four patients. This is a 
total percentage of 26.56, which is considerable lower than incidences 
usually given for non-diabetics. This lower incidence among diabetics 
may be attributed to: 1. The patients examined were in a higher age 
group and therefore not subject to the various environmental sources 
of fungus infections encountered by younger individuals. 2. Diabetics 
under hospital control have been taught to give their feet meticulous 
care, including regular and frequent bathing, oil massage, and the use 
of an alkaline dusting powder. 


Personal Communications 

The dearth of definite compilations regarding epidermophytosis in 
diabetics led this writer to engage in personal correspondence on the sub- 
ject with several medical authorities, whose views are summarized below: 

Dr. Russell M. Wilder, Director of the Diabetic Department at the 
Mayo Clinic: “I regret that I can give you no information on the inci- 
dence of fungus infections in diabetics, nor has anyone here searched 
the literature for information on this subject. . . .” 

Blair Holcomb, M.D., Portland, Ore.: “I am sorry that I am unable at 
the present time to give you any additional data on “The Incidence of 
Fungus Diseases in Diabetics.’ It is my impression, however, the inci- 
dence is at least 50 percent.” 
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Howard F. West, M.D., Los Angeles: “I am sorry that I have no ac- 
curate statistics to furnish you on the incidence of fungus diseases in 
diabetics. We all recognize that this is an important subject and has 
particular significance with patients who have progressive vascular 
disease. It seems to me that the implications are quite obvious.” 

Frederick M. Allen, M.D., New York: “On account of the fewness of 
fungus infections in my private patients, I do not have any segregation 
of records that would furnish statistics. The clinics with which I am 
connected are conducted by staff members, and I am, therefore, taking 
the liberty of forwarding your inquiry to Dr. F. J. Hart, who will be 
more familiar with such records as may be available.” 

J. F. Hart, M.D., New York: “I am sorry to say that I have no helpful 
data. I made inquiries of my associate, James R. Lisa, pathologist to the 
City, French and Midtown hospitals. He said he had gathered nothing 
on this point. I also asked Frederick W. Williams, who with O’Kane, has 
published the largest series of leg amputations in the literature. He 
voiced my opinion that it plays a very small part in diabetic gangrene.” 

Harry J. John, M.D., Cleveland: “. . . offhand, I will say that I have 
not seen much of it.” 


Summary 

Statistics on the incidence of epidermophytosis in diabetics should be 
of interest but, although the literature is replete with generalized sta- 
tistics on fungus infection, there are few or no tabulations covering the 
incidence of epidermophytosis in diabetics. Diabetic patients might be 
expected to show a high incidence of such infections. However, diabetes 
usually begins at an age when the patient is not so likely to be subject 
to environmental conditions that favor the development of epidermophy- 
tosis. Also, diabetics as a rule are more likely to observe proper hygienic 
and prophylactic care of the feet because the necessity for such care is 
constantly stressed by all practitioners who have to do with diabetics. 
Therefore the indications are that the incidence of fungus infections in 
diabetics is actually lower than in non-diabetics. 


Conclusion 

My own conclusions as a result of this research cannot be better formu- 
lated than they have been in the letter quoted herewith, from Dr. H. 
Clare Shepardson, Chief of the Diabetic Department of the University 
of California Medical Center: 

“In reply to your query regarding the incidence of epidermophytosis 
among diabetics, I am sorry to inform you that no statistics have been 
accumulated. It is, of course, questionable whether any large graups of 
normal people have been studied statistically to determine the incidence 
of epidermophytosis, consequently it is impossible to say whether or not 
this infection is more common among diabetics than among normal 
individuals. Actually; I would doubt that it is, 

“In all probability this, or closely related infections, occur more com- 
monly than any other single disease of the feet. On the Other hand, the 
average age Ofonset of diabetes is such that‘the ‘majority of the diabetics 
are several decades older than the group of individuals wh6'are most apt 
to have ‘athlete’s foot,’ which includes a much younger age group, 
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especially those who are interested in athletics and who frequent gymna- 
siums, shower rooms and other similar sources of this infection. 

“It is my impression, therefore, that this type of infection on the 
average occurs with much less frequency among a group of diabetics 
taken at random, and therefore at various ages, than it does among a 
group, for instance, of university students. Whether or not it occurs with 
the same frequency among a group of diabetics as it does among a similar 
age group of normal individuals, I cannot say. 

“Actually those diabetics who are under constant observation would 
probably have a lower incidence of epidermophytosis, since they are 
constantly instructed in the care of their feet, and repeatedly cautioned 
to make every effort to avoid infections, particularly those involving 


the feet.” 
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Doctor — Are You Educating Your Patients? 


Regular foot examinations are important to health. Suggest them 
during office visits. You can make a real contribution to our public 
education program by cooperating in this manner. 
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HYALURONIDASE IN TREATMENT OF RHEUMATOID AND 
TRAUMATIC DISORDERS OF THE FOOT AND LEG 


MILTON E. ASHUR, D.S.C. 
Jersey City, N. J. 


IN RECENT years many drugs have been tested and numerous technics 
devised to facilitate and extend the action of anesthetics and analgesics 
administered by injection. Improvement in the local use of pain-relieving 
agents was slow, however, until the discovery, by Duran-Reynals! in 
1928-29, of a “spreading factor,” and identification of this factor by Chain 
and Duthie? with the specific mucolytic enzyme that had been shown by 
Meyer and co-workers® to break down hyaluronic acid. 

Hyaluronic acid, an acid mucopolysaccharide first isolated by Meyer 
and Palmer (1934) in bovine vitreous humor, is believed to be the major 
chemical constituent of the “ground substance,” composed of simple and 
specialized types of connective tissue which surround and support the 
more highly differentiated cellular structures in the animal body. Present 
in the form of gel, hyaluronic acid serves as a cement between the cells; 
and while materials (such as metabolites and hormones) in transit from 
body fluids to individual cells pass through this connective tissue matrix, 
normally it is nearly impervious to invasion by external agents. The 
permeability of the intercellular barrier, however, may be altered or 
modified by a variety of physiologic influences (as age, sex, constitutional 
differences, variations in individual and regional characteristics of the 
skin, the action of certain sex hormones) and also by certain substances 
that promote diffusion of fluids in the tissues. 

Hyaluronidase, the earliest known and most potent of these substances, 
or “spreading factors,” has been recognized to have an essential part in 
a complex phenomenon involving an enzymatic action on the hyaluronic 
acid in the tissues, with consequent reduction in resistance to diffusion 
and absorption of injected solutions. The hyaluronidase used clinically 
and in experimental investigations is derived from mammalian—chiefly 
bovine—testes. (The testes of birds, amphibia and reptiles contain very 
little hyaluronidase.) Substances with spreading properties have been 
demonstrated also in other tissues, as skin, aqueous humor, neoplasms 
and in leeches, poisonous snake venoms, and many bacterial species (as 
pneumococci, hemolytic streptococci, staphylococci, clostridia, and others). 

Hyaluronidase enhances the effectiveness of hypodermoclyses, and has 
increased the absorption of subcutaneously injected fluids from five to 
fourteen times. Solutions may be administered subcutaneously with 
hyaluronidase at a rate approximating the speed of the intravenous 


Read before the 55th Annual Foot Health Conference, Feb. 21, 1951, New York, N. Y. 
The Wydase® (formerly Hydase), Lyophilized Hyaluronidase, used in this study was 
supplied by Wyeth Incorporated in vials of 150 TRU (turbidity-reducing units). A 
turbidity-reducing unit is defined as the amount of hyaluronidase which will reduce 
the turbidity produced by 0.2 mg. potassium hyaluronate in acidified horse serum to 
that produced by 0.1 mg. under assay conditions. One hundred fifty TRU are equiva- 
lent to approximately 500 viscosity units. Available as a sterile desiccated powder, 
Wydase® may be readily dissolved by injecting 1 cc. procaine into the vial and mixing 
the resulting fluid with the balance of the anesthetic solution. 
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route. Numerous clinical trials have been reported describing the suc- 
cessful use of hyaluronidase in general medicine* and many special fields 
(as pediatrics®®, rheumatology’, radiology” 1 1°, otorhinolaryngology"® 
and dermatology") to facilitate absorption of the commonly used solu- 
tions, as saline, saline-glucose, Ringer’s, Hartmann’s, sodium lactate, 
plasma, potassium solutions (Darrow’s, Butler’s) and clyses for treat- 
ment of acidosis; antibiotic preparations, contrast media, antihistaminics, 
antiarthritics and other drugs. Seifter!® has observed that hyaluronidase 
speeds absorption of picrotoxin following subcutaneous injection. It 
appears that many substances will prove adaptable to subcutaneous in- 
jection with hyaluronidase. 

In March, 1950, Goldstein", of Jersey City, read a paper before the 
sixth annual meeting of the American Academy of Allergy, in Los 
Angeles, in which he described the successful use, in 10 patients with 
atopic eczema, of an ointment consisting of hyaluronidase 1:150; epine- 
phrine, 1:100, 1.5 cc. to every 15 gm. of base; and an antihistaminic in 
powder form to make a 5 per cent ointment, using stearic acid as a base. 
He emphasized the importance of first providing multiple portals of 
entry for the ointment by removal of surface incrustations. Therefore, 
when crusts were present they were removed by vigorous scrubbing with 
soap and water; if the areas were denuded and weeping but without 
crusts, they were not scrubbed but carefully washed. All surfaces were 
then thoroughly dried before application of the ointment. 

The unique principle of the treatment, however, was combination of 
the spreading agent—hyaluronidase—with an antihistaminic and epine- 
phrine, for wider distribution throughout the involved subcutaneous 
tissues. 

Small quantities of the hyaluronidase-antihistaminic ointment were 
applied every eight hours at first, and then at longer intervals, as 
symptoms subsided. Improvement was prompt and sustained in all 
10 cases when instructions were accurately followed. When the oint- 
ment was eer without removal of crusts, there was less improvement. 
When applications were discontinued, symptoms recurred. Goldstein 
states that free use of soap and water, heretofore contraindicated for 
these patients, apparently had no ill effects on the dermatitis. The one 
adult male in the series, after control of the lesions with the hyaluroni- 
dase-antihistaminic treatment, is now able to use shaving materials 
regularly. 

Local anesthesia. As early as 1940, Cosentino'*, and later, Duran- 
Reynals in 194217, suggested the possibility of adding the “spreading 
factor” to local anesthetics but cited no experimental evidence. Since 
that time, hyaluronidase has proved exceptionally successful in local 
anesthesia for dentistry's 1°, and general and special surgery’® 2° (as 
ophthalmology» *, obstetrics and gynecologic operations** *°). Mixed 
in very small amounts with anesthetic agents, it promotes more wide- 
spread diffusion of the subcutaneously injected fluid, accelerates its speed 
of action, enhances the anesthetic effect, and minimizes local tissue 
trauma from the injection. Patients who have received solutions con- 
taining hyaluronidase state that not only is the site of injection painless, 
but there is very little numbness®. Lebensohn?’, with good reason, has 
termed hyaluronidase “the most important adjuvant to local anesthesia 
since the introduction of epinephrine.” 
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Hyaluronidase with Anesthetic Solutions for Analgesia in Disorders 
of the Foot and Leg 


The present clinical study was conducted on 35 patients (14 males and 
21 females) suffering from a variety of traumatic and rheumatoid dis- 
orders of the lower extremities. The male patients ranged in age from 
20 to 55 years (average age 39 years); the females, from 18 to 72 years 
(average age 42 years). 


PROCAINE-EPINEPHRINE-HYALURONIDASE TREATMENT 
Of 35 patients with rheumatoid and traumatic disorders of the foot and leg 


Number Amount 


of of Dose 

Patient Sex Age Site and Nature of Disorder Injections cc. Result 
AM M $2 Knee—rheumatoid arthritis 4 6 Excellent 
RR F 66 2 10 Excellent 
BC M 20 Ankle—acute sprain 1 5 Excellent 
RD F 18 1 5 Excellent 
MD M 21 2 5 Excellent 
PO M 39 1 4 Excellent 
LD F 33 Ankle—chronic sprain 2 5 Excellent 
VG M 27 1 4 Excellent 
EF M 46 5 4 Excellent 
AM F 46 Ankle—rheumatoid arthritis 4 5 Excellent 
ME F 42 6 5to8 Fair 

CF F 43 2 5 Excellent 
GD F 42 Ankle—osteoarthritis 2 4 Excellent 
EB F 72 4 5 Excellent 
RG M 54 6 4tol10 Good 
AR M 48 Metatarsophalangeal joints— 3 2 Excellent 
FK F 39 rheumatoid arthritis 2 3 Excellent 
JL F 38 6 8 Excellent 
BM F 21 4 $to5 Good 
MD M 36 8 2 Excellent 
co F $2 6 3 Excellent 
BR F 45 Metatarsophalangeal joints— 3 3 Excellent 
EP M 52 osteoarthritis 5 $ Excellent 
JE F 50 9 2 Excellent 
FC F 39 4 $ Excellent 
™ F 35 Morton’s Neuralgia 5 2 Excellent 
KK F 39 + 2 Excellent 
CT F 28 7 2to4 Fair 

SM M 40 Heel—osteoarthritis 3 3 Good 
LH F 60 (calcaneal spurs) 4 3 Excellent 
SP M 47 5 $ Good 
HP F 46 Hallux-phalangeal joint— 3 $ Excellent 

rheumatoid arthritis 

GW M 40 Hallux-phalangeal joint— 4 2 Excellent 
MV M 55 osteoarthritis 5 2 Excellent 
ML F 56 1 2 Excellent 


Two—a 32-year-old male and a 66-year-old female—had rheumatoid 
arthritis of the knee. 

Four—3 males and | female, ranging in age from 18 to 39 years—had 
acute sprains of the ankle; 3—2 males and a female, 27 to 46 years old— 
had chronic ankle sprains. Three female patients, 42 to 46 years old, 
had rheumatoid arthritis of the ankle; and 3—2 females and a*male, 42 
to 72 years of age—had osteoarthritis of the ankle. 


ASSOCIATION of CHIROPODISTS 31 





Rheumatoid arthritis of the metatarsophalangeal joints was the com- 
plaint of 6 patients—4 females and 2 males, 21 to 43 years old. In 3 
patients—females 28 to 39 years of age—the fourth metatarsophalangeal 
joint was involved (Morton’s neuralgia). Four patients—3 females and 
1 male, 39 to 52 years old—had osteoarthritis of the metatarsophalangeal 
joint. 

Three patients—2 males and | female, 40 to 60 years old—suffered 
from osteoarthritis of the heel (calcaneal spurs). 

One 46-year-old female complained of rheumatoid arthritis of the 
hallux-phalangeal joint; and 3 patients—2 males and a female, 40 to 56 
years old—had osteoarthritis of the hallux-phalangeal joint. 

Roentgen examination of all 13 patients suffering from osteoarthritis 
in various joints, showed bone formation ranging from mild lipping to 
hallux rigidus. 

Method. Each of these 35 patients was treated by injection of a solu- 
tion containing procaine hydrochloride, 2 per cent, and epinephrine 
1:100,000; with 150 TRU hyaluronidase added to each 10 cc. The anes- 
thetic-hyaluronidase solution was injected directly into the most painful 
area, in most cases, the periarticular tissues, at intervals of three to four 
days, as indicated by the clinical response. The amount of each dose was 
governed by the intensity of the pain and the extent of involvement in 
each individual patient. 

After each treatment, all patients received physiotherapy (whirlpool 
baths or paraffine baths, usually followed by low voltage modalities) and 
supportive strapping and/or padding was applied. 

Final results were considered (1) excellent when the patients reported 
absence of symptoms from the time of the last treatment (in some cases 
as early as November, 1949; in later patients, November, 1950) to the 
termination of the study in January, 1951; (2) good when most of the 
symptoms had subsided; and (3) fair when there had been occasional 
attacks of pain. 

Results were excellent in 29 of the entire series of 35 cases. Good 
results were achieved in 4 patients—2 with osteoarthritis of the heel; 
1 with rheumatoid arthritis of the metatarsophalangeal joint, and | with 
osteoarthritis of the ankle. In 2 patients—a 28-year-old female with Mor- 
ton’s neuralgia, and a 42-year-old female with rheumatoid arthritis of 
the ankle—results could be considered only fair, since pain has recurred 
occasionally. 

There were no failures in any of the patients who received the com- 
plete course of injections. Five who complained of rheumatoid arthritis 
did not return after the first injection. 

Thirty-three of the 35 patients had immediate relief from the first 
injection. In 2, both under treatment for osteoarthritis of the heel (cal- 
caneal 8 , the skin of the heel was thick and callused, so that spread- 
ing of the anesthetic solution was somewhat retarded. Distress, mainly 
from the mechanical spreading of the tissues by the needle, lasted for 
fifteen to twenty minutes; but after two to three hours all discomfort 
had subsided in these patients also. 

In treating the same type of patients in the past, using the procaine- 
epinephrine solution alone, relief was never attained within four to six 
weeks, and ordinarily symptoms did not respond until injections had 
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been continued for three to four months; whereas. in this series, treated 
with anesthetic solution containing hyaluronidase, relief was usually 
complete after one to three, and never more than eight to nine injections, 
in a maximum period of four to five weeks. Thus, with hyaluronidase, 
only about one-third the time was required to obtain the desired result. 

Surgery. The same procaine-hyaluronidase solution was used for 15 
surgical patients, as follows: 

Removal of verrucae, 8 cases, for each of which 2 cc. was injected on 
the plantar surface of the foot. 

Removal of hallux nails, 5 cases—bilateral in 3, for each of which 3 cc. 
was injected; and unilateral in 2, which required injection of only 2 cc. 

Tenotomy for hammer toes, 2 cases, for which injection of 2 cc. suf- 
ficed in each case. 

Injections were made very slowly, and anesthesia was almost instan- 
taneous; the effects of the injected solution were noticeable even before 
the needle could be withdrawn from the skin. Ethyl chloride spray was 
applied only before injections on the plantar surface of the foot. 

Gottlieb and Gottlieb?* also report the use of procaine-hyaluronidase 
in 100 consecutive cases, requiring various types of surgical treatment 
of the foot and ankle, with dramatic success. The solution they used 
consisted of 100 cc. 2 per cent procaine, to which was added 500 TRU 
hyaluronidase, with 1:50,000 epinephrine. Anesthesia was immediate on 
insertion of the needle. Injections with procaine-hyaluronidase caused 
far less tissue damage than injection of the anesthetic alone, and because 
local trauma was reduced, there was much less post-operative pain. 

Diabetic neuropathy. Two additional patients are now under similar 
treatment for diabetic neuropathy. Both are middle-aged women, one 
of whom has suffered diabetic neuropathy of the knee for two years, 
and in the other, the ankle had been painful for six months. The patient 
with symptoms for two years received three injections of 10 cc. in the 
knee; the other, five injections of 5 cc. in the ankle. Both have had 
remarkable relief from painful muscular spasm, and are now able to 
walk without difficulty. 

Spastic flatfoot. Locke? has reported remarkable results with the 
anesthetic-hyaluronidase solution (novocaine 2 per cent, epinephrine 
1:50,000, with 150 TRU hyaluronidase) to relax muscular spasm in 6 
children with spastic flatfoot. He administered two injections of 2 cc. 
in the peroneal longus—the first in the belly of the muscle, the other two 
inches above the site of the initial injection—and applied strapping. 
Spasticity was immediately relieved in all cases. 


Discussion 

Chemistry. Hyaluronidase is an enzyme and can therefore be expected 
to be a protein. Judging by the sedimentation constants given by Hahn, 
in 1945, hyaluronidase would appear to have a molecular weight of 
about 60,000. 

Safety. Comprehensive toxicity experiments and controlled studies on 
human volunteers have shown that hyaluronidase used in this series is 
completely nontoxic in therapeutic doses. The ratio of toxic dose to 
therapeutic dose is about 200,000 to 1°8. No other known drug has such 
a wide margin of safety (Seifter). In clinical use, there has been no 
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evidence of toxic or allergic reactions; Jaworski and Farley®, in a recent 
report, stated that “no intradermal sensitivity was detected on skin test- 
ing in 150 persons.” Intravenous administration of even 500 times the 
therapeutic dose in animals causes no significant change in blood pres- 
sure or respiration, and no pathological changes in the tissues?8. 

In further extensive experimental and clinical studies, hyaluronidase 
has produced no evidence of pathologic or physiologic changes; no al- 
terations in urine chemistry, blood uric acid levels, creatinine, carbon 
dioxide combining power, cephalin flocculation tests of hepatic function, 
bleeding time, coagulation time, clot retraction or reaction to the tour- 
niquet test®. Electrocardiograms are unaffected by use of hyaluronidase?®; 
an it causes no disturbance of body temperature or kidney funtion” ® 28, 
Hyaluronidase does not aggravate a pre-existing localized lesion provided 
it is not injected directly into an infected area™ 2°; and it has failed to 
enhance the invasiveness of neoplasms*. 


Extent and duration of action. The careful experimental studies of 
Hechter*! indicate that the rate of diffusion is accelerated by the pres- 
sure and volume of the injected fluid. Thus the enzyme is enabled to 
approach and remove the dermal hyaluronic acid at sites more distant 
from the point of injection, and the typical spreading action is obtained. 
Hechter reported also that after twenty-four hours the barrier is largely 
restored, the degree of restoration being inversely proportional to the 
dosage of the enzyme. At forty-eight hours the barrier is completely 
restored in all enzyme-treated areas. 


Effect on joint membranes. Because the joint fluid and membranes 
are known to contain a large amount of hyaluronic acid—the substrate 
attacked by hyaluronidase—a definite effect may be expected when hyal- 
uronidase solutions are injected directly into the joint. Ragan and De 
La Mater®? found that hyaluronidase reduced the viscosity of joint fluid 
in rheumatoid arthritis. There was no change in the underlying con- 
dition, and one week after injection, the viscosity had reverted to the 
original level. Seifter and his associates** demonstrated that hyaluroni- 
dase reversibly accelerated osmosis and abolished the semipermeable 
nature of the membranes prepared from the urinary bladders of rabbits; 
skeletal and cardiac muscle membranes were not affected. Later in vivo 
studies using the synovial membrane showed that hyaluronidase markedly 
increased permeability as measured by the speed of absorption of phenol- 
sulfonphthalein injected into the synovial (talocrural) cavity, and its 
excretion into the urine. 

Cortisone, ACTH and Artisone® (21l-acetoxy-pregnenolone) antago- 
nize the effect of hyaluronidase (Seifter)**. 

Inhibitors. Many substances derived from tissues, as heparin, chon- 
droitin sulfate, blood and blood serum; posterior P serag (vasopressor), 
parathyroid and anterior pituitary hormones and also certain drugs, as 
salicylates, contain inactivators that may inhibit the action of hyaluroni- 
dase. However, substances like heparin can be given subcutaneously 
when the tissue has been prepared by an injection of hyaluronidase into 
the area. The absorption rate and coagulation time curves are almost 
identical with those produced by intravenous injections of heparin at 
the same intervals and in similar dosage. After a preliminary injection 
of a solution of hyaluronidase, Tuchman and Moolten*® injected hepa- 
rin subcutaneously without pain, and achieved results that paralleled 
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very closely those obtained with intravenous injection. In their patient, 
a 75-year-old woman who had developed venous thrombosis and infil- 
tration of the surrounding subcutaneous tissue with a large painful 
hematoma after several injections of heparin following a recurrent attack 
of coronary thrombosis, hyaluronidase was infiltrated into the center of 
the area, with almost complete relief in thirty minutes, and absorption 
of the hematoma in less than three hours. 

Locai injury and repair and metabolic disturbances, such as hydremia 
and edema resulting from circulatory stasis or renal damage, also may 
retard the spreading action of hyaluronidase. 

Local anesthesia. With the aid of hyaluronidase, it is possible to in- 
duce nerve block anesthesia without direct injection into the nerve; it 
is unnecessary to approximate the nerve as closely as with the anesthetic 
alone. Hyaluronidase promptly diffuses the anesthetic to the desired 
spot, which is particularly useful in patients with slight anatomical 
variations. Kirby, Eckenhoff and Looby!® used it for nerve block of 
finger, toe, intercostal, brachial plexus, lumbar sympathetic chain, fem- 
oral and lateral cutaneous nerves; deep cervical, stellate ganglion, wrist 
and ankle. While hyaluronidase increased the area of skin anesthesia 
in these studies, the duration of anesthesia was shortened, apparently 
because of accelerated absorption. When epinephrine was added to the 
anesthetic the duration of anesthesia was approximately the same with 
as without hyaluronidase. The vasoconstrictor did not decrease the 
spreading effect. In high saphenous ligations a subcutaneous injection 
at one point provided satisfactory anesthesia, thus eliminating extensive 
intradermal and subcutaneous infiltration. 

Hyaluronidase has proved strikingly beneficial in plastic surgery; in 
rhinoplastic operations, as submucous resection of the septum, there has 
been remarkable freedom from tissue distortion which might otherwise 
block adequate appraisal of results achieved during progress of the 
operation. 

Kirby and associates!® 1°, investigating the use of hyaluronidase for 
mandibular block, tuberosity injections and local infiltration for dental 
surgery, gained the impression that conduction anesthesia was easier to 
obtain, and was more complete than with the anesthetic alone. They 
concluded that “addition of hyaluronidase to the procaine-epinephrine 
added facility and depth to dental anesthesia.” 

Recommended by Atkinson for ophthalmologic operations”, especially 
cone injection (retrobulbar block), the value of hyaluronidase in eye 
surgery has been confirmed by Key and Key”, who reported improve- 
ment in the quality of anesthesia. Hyaluronidase also has been used 
to prevent fibrosis in exophthalmos**, 


Summary 


A solution containing procaine hydrochloride, 2 per cent and epine- 
phrine 1:100,000, with 150 TRU hyaluronidase added to each 10 cc, 
was used for treatment of 35 patients with rheumatic and traumatic dis- 
orders of the foot and leg. The solution was injected directly into the 
most painful area (usually the periarticular tissues) at intervals of three 
to four days, as indicated by the clinical response. The amount of each 
dose was governed by the intensity of the pain and the extent of in- 
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volvement in the individual patient. After injection, all received physio- 

therapy, and supportive strapping and/or padding. 

Results were excellent (no symptoms after completion of the course) 
in 29 patients; good (most of symptoms controlled) in four; and fair 
(occasional attacks of pain) in two. There were no failures. Relief 
occurred in about one-third of the time that would have been required 
for treatment with the anesthetic alone. 

Thirty-three of the 35 patients were immediately relieved by the first 
injection. In two, both treated for osteoarthritis of the heel, spreading 
of the anesthetic solution was retarded by the thick, callused skin of the 
injected site. Distress, mainly from spreading of the tissues, lasted fif- 
teen to twenty minutes; but all discomfort subsided in two to three hours. 

In 15 operations for removal of verrucae and hallux nails, and ten- 
otomy for hammer toes, almost instantaneous local anesthesia was pro- 
duced by very slow injection of 2 to 3 cc. of the same solution. 

A similar solution is now being used for treatment of 2 patients with 
diabetic neuropathy. Three injections of 10 cc. have been introduced 
into the knee of one; five injections of 5 cc. into the ankle of the other, 
with remarkable relief of the painful spasm, enabling both patients to 
walk. 
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BECOME A MEMBER OF 
THE AMERICAN FOOT HEALTH FOUNDATION 


The purposes of the American Foot Health Foundation are: 
"To conduct and sponsor research concerning the human foot in 
health and disease; to discover, to develop, to apply and to 
publicize knowledge concerning foot health, footwear, apparatus, 
apparel, appliances and other types of devices and remedies of 
a physical, Eiological, chemical and electrical nature, which may 
be used on or in connection with the human foot and human 
locomotion; to disseminate information on the importance of foot 
care; to encourage wise and needful legislation concerning foot 
health." 


Annual dues (which are tax deductible) are $5.00. Mail your 
check to: 
American Foot Health Foundation 
Dr. DeLisle L. Mrazek, Treasurer 
4065 South Grand Blvd. 
St. Louis, Mo. 
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AN ETHICAL PUBLICITY MEDIUM 


LEONARD HYMES, D.S.C. 
Pleasantville, N. J. 


Tuere has always been pressure from chiropodists with smaller incomes 
for more publicity to apprise the public of the scope and importance of 
chiropodical care. Those chiropodists who enjoy active and lucrative 
practices are usually more interested in securing recognition from allied 
professions. There is apt to be some dispute between the two groups 
as to how their respective aims are to be achieved. It is the intention 
of this paper to discuss a publicity medium which may be used effec- 
tively, ethically, and with good taste, by all chiropodists. 

Since satisfied patients, properly enlightened regarding chiropody, 
constitute the most important advertisers of the profession, we all try 
to get the message of good foot care across to individual patients. In 
this office, we find that an effective method of educating lay persons 
lies in the use of the reverse side of the appointment card to carry a 
message, or messages, promoting the profession as a whole. The common 
practice of using the back of the professional (business) card for appoint- 
ments is neither dignified nor truly economical. The professional card 
is often handled by a stranger, who may think it odd, if not smacking 
of overdone economy, to find a scribbled professional appointment on 
the reverse. 

The appointment card should be of about the same size as the pro- 
fessional card, convenient to place in a man’s billfold or a lady’s purse. 
The printing should be on a substantial and good quality stock, which 
should be of a distinctive color, other than white, so that it will stand 
out among other cards and paraphernalia to be found in wallet or 
purse. This writer standardizes on light blue tinted office stationery, 
including letterheads, billheads, envelopes, printed instructions for 
patients, and cards, in the belief that this uniformity of tint will 
gradually build desired associations in the minds of patients. 

The face of the appointment card may carry, besides space for ap- 
pointments and reappointments, any appropriate wording regarding 

stponement or cancellation of appointments, and fees chargeable for 

roken appointments. The reverse of this card, as previously implied, 
represents the publicity medium under discussion. The wording of the 
message to be printed should be carefully considered; it must be re- 
membered that petty or personal statements which appear to aggrandize 
the individual practitioner in any way are not only unethical, but are 
also in poor taste, and will defeat their purpose. Statements should be 
broad enough to cover the entire field of the profession, except of 
course, where one wigs gay may wish to have several related statements 
appear on the back of the card, another may consider that a single 
sentence may carry a more effective impact. 

Our own card is patterned after cards used in large dental practices, 
and at present carries what might be called a “shotgun” message, in 
that the statements more or less cover the whole field of practice. Dentists 
apparently find this approach effective, even though its impact may 
seem diffused. 

A patient who is consulting a chiropodist for the first time may be 
helped to understand and appreciate the qualifications and abilities 
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of the profession, in relation to her own welfare, on reading an appro- 
priate message on the back of her appointment card. You may be sure 
that this patient will transmit the message to relatives and friends. 
Similarly, a message may be discreetly transmitted to practitioners in 
other professions: when you refer a patient elsewhere, making the 
appointment from your office by phone, it is a simple matter to super- 
impose the other practitioner’s name over yours, on your own appoint- 
ment card (used to certify the appointment). Tell the patient to present 
the card to the doctor when she sees him, and most often the printed 
message on the reverse will catch his eye. 

Sentences may be changed when cards are reordered from the printer, 
or the printer may be instructed to print cards in groups of several 
hundred, each group carrying a different message. Of course, the printer 
will charge more if he must make changes in the plate or slug while 
running off a print order, but the additional charge will be inconse- 
quential for the benefits derived, especially in the case of a large order 
(say, two or three years’ supply). Cards for use in spring and summer, 
for example, might carry a seasonal message concerning the desirability 
of professional foot care in fungus infection. Type faces and spacings 
should vary, between groups of cards, to help catch attention. 

If several thousand chiropodists would each hand out half a dozen 
to a score of such cards every working day, the cumulative publicity 
among the lay public should be of considerable educational value. The 
chiropodist with a larger practice and income (and therefore with the 
greater stake in the profession) would be dispensing more information 
at greater cost than would his colleague with a smaller practice and 
income. Which seems fair enough, since both practitioners would be 
advancing the profession at large, as well as themselves individually. 

It is suggested that divisions and state societies might officially approve 
a list of statements or messages that could be used on the reverse of the 
appointment card, although this idea would require considerable dis- 
cussion: Some practitioners who do not have x-ray equipment may not 
feel in a hurry to refer patients out of the office for radiographs; others 
who have little knowledge of low-voltage modalities may object to some 
statements on “ethical grounds.” Likewise, chiropodists, whose practices 
are almost wholly devoted to routine palliative treatment of adults, may 
not like statements about prophylaxis, and foot care for children. Such 
a list of statements would therefore need to be formulated with the idea 
of publicizing and advancing all aspects of chiropody, so that the indi- 
vidual chiropodist could choose messages which would best fit his own 
concept of practice. 

A possible list could embrace the following messages, all of which 
might be subject to more or less modification. (None of these statements 
has been shown to nor approved by ethics chairmen above division 
level, although some of the statements are direct quotes from N.A.C. 
literature): 

“Thousands of individuals suffer recurrences of fungus infections of the 
feet because of failure to utilize the specialized skills of a chiropodist. 
The factors which cause these infections menace all members of a 
household, even though only one member may show symptoms at any 
given time, and these viruses are capable of spreading the disease back 
and forth among all the family members.” 
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“No person with foot trouble should ever wear service shoes that have 
not had the examination and approval of the family chiropodist.” 

“Leading beauty authorities accept the fact that painful feet cause 
pain lines in the face. These lines can become permanent unless the 
constant irritation arising from painful feet is eliminated.” 

“Proper poise, carriage and gait are impossible without pain-free, 
normally-functioning feet.” 

“When you are about to travel, ask your chiropodist for a list of 
members of the National Association of Chiropodists who may have 
offices along your way. They are pledged to ethical and modern standards 
of treatment.” 

“Seventy per cent of all shoes are made over lasts which purport to 
copy the feet of about fifty per cent of the population. This means that 
finding a properly-fitting pair of shoes for your feet—or your children’s 
feet—is largely a matter of chance. Have a chiropodist check all shoes 
worn by your family members, including children. You may save 
your children much future misery.” 

“A large percentage of so-called sprained ankles cause far-reaching 
changes in the foot and ankle. Unidentified fractured bones, if not 
properly cared for, may prevent the foot from ever functioning nor- 
mally again. See your family chiropodist after any ankle sprain.” 

“There are several ditferent types of foot-correcting appliances designed 
to be worn in the shoes. Each type may be made of any of several 
different materials, and each appliance must be adjusted correctly in 
order to fulfill its intended function as an aid to walking. Only your 
family chiropodist is qualified and trained to choose the proper materials 
for the individual case, and to make the necessary adjustments and 
corrections. This explains why it may be foolhardy or even dangerous 
to wear ready-made foot aids or ‘doctored shoes.’ ” 


Some Simple Rules for Foot Health Are: 

1. Good health is impossible without healthy feet-—-BECAUSE the feet 
are the twin bases of the entire body. Even apparently pain-free feet 
may cause or aggravate disorders elsewhere in the body. 

Your chiropodist is trained to recognize and treat present or incipient 
foot troubles, and to prescribe the best shoes for your feet. 

2. Periodical foot checkups are just as wise and important as regular 
visits to the dentist. Therefore, see your chiropodist regularly. He can 
help you to be healthier, happier and more efficient. 

3. Take proper daily care of your feet. 

4. Wear the right kind of shoes and be sure they fit correctly. 

5. Regular examination of children’s feet and shoes will prevent 
serious foot ailments later. 

6. Visit a chiropodist and ask for information about foot hygiene 
and footwear. 


The above rules are suggested copy to be used on the back of the 
appointment card. They may be varied to fit local conditions or the 


chiropodist’s own preference. 


131 S. Main St. 
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PROGRESSIVE TRAUMATIC ARTHRITIS 
HAROLD M. PLASTER, D.S.C. 
Joplin, Mo. 


THE BASIC significance of foot pain as related to the patient as a whole 
has been neglected in our approach to that patient. In recent literature 
(not ours) we have seen efforts to show that foot imbalance, especially 
pronation, can indirectly cause some of the puzzling and painful diseases 
associated with locomotion, such as myalgias, neuralgias, sciatica, low 
back pain, etc. While this theory has been advanced recently as some- 
thing newly conceived by others outside our profession, chiropodists have 
been aware of this relationship for years. 

Any painful foot abnormality, whether it be a painful excrescence or 
a more complex structural defect of the foot, if allowed to become 
chronic, can be a causative factor in any of the beforementioned diseases 
involving soft tissues. We have all treated the cavus type of foot, with 
heavy tylomatae under the metatarsal heads and accompanying metatar- 
salgia and leg and knee pains. Usually, and often to the patient's 
pleased surprise, we have been able to give relief not only in the local 
area but also in the leg and knees. We have, likewise, treated the pro- 
nated foot and have given relief from the accompanying myalgia, knee 
pains, and perhaps sciatica and low back pains. We have treated patients 
with simple but chronically painful excrescences, with the end result 
that the patient has gained weight and has felt better in every way. 

The point here is that chiropody offers more than merely local amelio- 
rative treatment. We are the best friends a diabetic has, and we could 
also be good friends to thousands of persons who do not realize that 
their feet are at the base of their physical and nervous troubles. But 
some of us do not remember as constantly and confidently as we should 
that we are truly the pioneers in exploring and treating the field of foot 
imbalance and the variety of postural ailments deriving from foot 
defects. This author firmly believes that we have made and will con- 
tinue to make our greatest contribution to human welfare in this par- 
ticular branch of our work. 

The foregoing remarks introduce a short discussion of arthritis, a 
disease of such complex and varied etiology that we wili classify it only 
in the following basic subdivisions: 

1. Infectious arthritis 
2. Metabolic arthritis 
3. Traumatic arthritis 
4. Progressive traumatic arthritis 


We may determine the presence in the lower extremities of any of the 
first three types by means of laboratory and x-ray procedures, studied in 
conjunction with the patient’s history, and we are usually able to help 
such patients if the condition is in the sub-acute or chronic stage. Any 
patient who can be helped to walk more comfortably will be helped 
tn toto. 

The fourth classification, progressive traumatic arthritis, is the type of 
partial disability which we see day in and day out. Laboratory findings 
are negative in such cases, as are x-ray findings, unless the case is far 
advanced. Here we have a large group of patients who are vaguely 
groping for a cause of their discomfort, and seeking relief. Present-day 
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life requires much standing and walking on hard, even surfaces with 
inadequate footwear. Shoes made over stock lasts cannot be expected 
to accommodate the multitude of architectural variances to be found in 
feet. A suggestive fact is that animals confined to hard, even surfaces 
invariably develop progressive traumatic arthritis. 

Although arthritis essentially means inflammation of a joint, we may 
for the purpose of this paper state that progressive traumatic arthritis 
may be caused by muscular imbalance or any contributing factor which 
prolongs an abnormal working position or function of a joint. Irritation 
or inflammation in any joint over a long period of time will result in this 
type of arthritis. 

Hallux valgus is an elementary example of progressive traumatic 
arthritis. Herein a part of the foot is called upon to bear more weight | 
than it is able, because of a structural fault, to carry properly. This 
fault is the shortness of the first metatarsal shaft, which, in walking, | 
causes the weight to be thrown on to the toe proper. The hallux in 
consequence assumes a valgus position. This malpositioning causes the 
metatarsophalangeal joint to develop all the typical pathological changes 
associated with arthritis: exquisite tenderness and edema during the 
acute stage, with the radiograph showing widened joint space because of 
the soft tissue swelling. If untreated during this stage the joint grad- 
ually undergoes further degenerative changes, including proliferation or 
spurring where the insult to normal alignment is pronounced. Later the 
picture becomes one of gradual thinning of the joint space, with partial 
or complete ankylosis. 

We see essentially the same pattern of development in tailor’s bunions 
and other foot joints. Changes in the ankle joint (for example) in a 
patient exhibiting acquired pes planus are due to a continued mal- 
functioning of the joint or to abnormal alignment of its elements, under 
stress. 

It seems obvious to this writer that these conditions may be accurately 
described as a true type of progressive traumatic arthritis due to struc- 
tural faults. It is reasoned that imbalance due to a structural defect 
of any part of the foot, or imbalance due to a minor but chronic foot 
lesion, can, over a period of time, set up a true traumatic arthritis which 
is progressive in nature. The condition usually progresses from area to 
area, affecting the anatomy in this order: the metatarsophalangeal region, 
the tarsal area, the ankle, the knee, the sacroiliac region, and the spine. 
The various accompanying symptomatic conditions of the soft tissues, 
such as sciatica, myalgias and neuralgias, are logical concomitants and 
sequellae of the entire syndrome. 

The field of chiropody is large, and when we include orthosis within 
our purview—as we should—this field becomes unlimited, for it is still 
true that a house is no stronger than its foundations, and by corollary 
a body is no stronger than its feet. Much could be written concerning 
kinesiology, anatomy, neurology, and so forth, as related to progressive 
traumatic arthritis, and we may hope that other investigators and writers 
will further develop the subject. It needs to be remembered that dentistry 
secured full recognition as a profession only when medical men as well 
as the laity realized that a buccal lesion could be a matter affecting the 
well-being of the entire body. In other words, an inflammation in the 
mouth is not confined to the mouth alone. In the same way, the effects 
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of a foot lesion or foot abnormality are not confined to that foot alone, 
and when medical men and laity are made to realize this fact, then 
our profession will have full recognition as an important and integral 
section of the healing arts. 


Frisco Bldg. 





A NEW INJECTION AGENT IN PLANTAR WART THERAPY 


LEONARD L. CRAMER, D.S.C. 
Norfolk, Va. 


THE PLANTAR WART has been a vexatious problem in both chiropodical 
and medical circles. This paper will describe an injection treatment 
which has been quite effective. No attempt will be made to classify 
verrucae or delve into pathology. 

Many injection techniques for seed warts are intended to avoid 
sloughing of tissues. This writer feels, however, that a slough is desir- 
able, as many plantar verrucae have large hidden bases of the collar 
button type, which are most likely to be extirpated only by sloughing. 
Purposely induced sloughing may seem severe, but actually there is 
very little pain, and the patient is always ambulatory. 

In the present technique, an aqueous solution containing sodium 
tetradecyl, three percent, with benzyl alcohol, two percent, has been 
used in intracutaneous and subcutaneous injection. The drug is mar- 
keted as sotradecol 3% (Wallace and Tiernan) and is normally used 
extensively as an agent for sclerosing veins. 


Technique 

Infiltration anesthesia is employed, with two percent procaine; 

usually two cubic centimeters or less. 

2. When anesthesia is obtained sotradecol is injected directly into 
and under the wart. The approach may be made perpendicularly 
or laterally. The needle is kept as superficial as possible, but some 
of the solution must be deposited directly beneath the growth, in 
the free subcutaneous tissue. It is not necessary to be aware of a 
feeling of resistance while injecting. One or several punctures 
may be made, to the satisfaction of the operator. Caution: Very 
little of the solution is required; do not use more than one-fourth 
of a cubic centimeter. 

3. Apply a one-eighth inch felt aperture bom and strap it securely. 
This “puckers out” the verruca and thus localizes the solution. 
The patient is cautioned not to disturb the pad. 

4. Five to seven days later the area is opened with tissue nippers. A 
thick greenish-black exudate will be found. This is cleaned out, 
and all necrotic tissue clipped away. 

5. A mild ointment dressing (e.g., chloresium) is applied, and it will 
be found that the area will heal normally in a surprisingly short 
time. 


-_ 
. 


Notes 
Cases in which sotradecol is to be used must be selected with care, as 
the technique is not a cureall. Best results are obtained in single 
growths situated on weightbearing areas. Multiple growths may be 
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successfully treated if they appear to be separate and distinct lesions, at 
some distance from each other. It is best not to subject the patient to 
too much destruction at one sitting. 

If the margins appear loose and clean at the time of debriding, it may 
usually be assumed that treatment has been successful, but if any tough, 
adherent edges are found, a recurrence is likely. The writer usually 
awaits positive evidence of re-growth before again injecting. Any 
scarring that may occur is soft and pliable. 

Although patient records are not yet sufficiently numerous or definite 
to justify percentage-of-cure statements, the writer feels generally that 
results have shown better-than-average success. Of four known recur- 
rences, two were due to poor selection. These were grouped warts and 
probably had subcutaneous connections which were not destroyed. In 
the other two recurrences, the slough did not include the entire periphery 
of the growth, either because of improper padding or possibly because 
the walking thrust of the patient caused the solution to be localized at 
one side of the growth. 


Dickson Bldg. 





CHIROPODY KEEPS THEM ON THEIR FEET 


RALPH C. TAYLOR 
Pueblo, Colo. 


To netp rehabilitate troubled minds, the Colorado State Hospital in 
Pueblo now is starting at the other end of the human anatomy—the feet. 
Taking cognizance of the American lament, “If your feet hurt, you hurt 
all over,” the hospital instituted a department of chiropody which lit- 
erally has put the hospital on its feet—10,400 comfortable feet of indi- 
vidual patients, that is. 

Dr. F. H. Zimmerman, superintendent of the institution, said that 
remarkable results have been obtained since Dr. Frank C. Ferguson has 
joined the staff as full-time “oa ge Correction of the foot ailments 
takes patients’ minds off their feet and makes them more ready for 
mental rehabilitation, gives them comfort, and makes them happier, 
Dr. Zimmerman observes. 

At the same time it relieves the ward doctors and psychiatrists from 
working with feet so they can concentrate on the other physical curative 
and mental rehabilitation needs of the patients. 

The work in chiropody has been conieed closely, because the Colorado 
State Hospital is one of the few mental institutions in the nation to 
undertake such a program. 

“Eighty per cent of Americans have ailing feet,” Dr. Ferguson says, 
“and that is true also in institutions. Perhaps there are more aggravated 
cases among mental patients, because it is amazing how much pain some 
of them can endure without complaining. 

“My job is to keep the patients on their feet and happy. To do that 
it is necessary to examine each patient's feet as often as possible. That is 
a big assignment with 5200 patients, but we can detect the more serious 
cases that require continued care of a chiropodist, and prescribe medi- 
cation and treatment for other cases that can be handled under super- 
vision of the nurses and attendants on the wards. 
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“All instructions are in writing. Responsibility for the care is not left 
with the patient, but is placed with those in charge. 

“We know that proper dental care, good food, proper hygiene, pleasant 
surrounding and good clothes influence patients’ outlook and now the 
doctors and nursing personnel report that foot care is changing the 
attitudes of the men and women.” 

Most foot trouble comes from improperly fitted shoes and lack of pro- 
fessional care of the feet. In a typical month Dr. Ferguson examines the 
feet of about 575 patients. Topping the list will be 212 with corns, 190 
with callouses, 107 with depressed metatarsals, 96 with ingrown nails 
and 92 with bunions—all these from improperly fitted footwear. 

This condition is being met by sending patient to the central shoe 
department and seeing that each patient has the right fit. The hospital 
is stocking a greater variety of shoe sizes also. Fortunately, expensive 
corrective shoes are not needed at the hospital, because in the typical 
575 monthly cases, only four acutely strained or weak foot cases are 
encountered. 

One of the distinctive accomplishments of the chiropodist has been 
the control of athlete’s foot and ringworm. On some wards the incidence 
of fungus diseases, such as athlete’s foot, has been as high at 10 per cent, 
and now has been reduced to | or 2 per cent. 

An educational program among patients and attendants also is re- 
ducing the number of infections of diabetic feet. Diabetes makes abra- 
sions and contusions more susceptible to infection, Dr. Ferguson says. 
Patients are taught not to bathe their feet in water that is too hot, not to 
tear nails, nor to pick the skin. _ 

Nature restores to normal feet of bed patients in most cases, especially 
through the disappearance of corns, bunions and ingrown nails, rcesian 
there are no shoes worn to continue the basic irritation. 

Generally there is more foot trouble among women than men, but the 
opposite is true at Colorado State Hospital. Dr. Ferguson has not found 
the answer, unless it is because men patients are on their feet more 
than women. 

Dr. Ferguson has examined 10,200 feet in the hospital in 11 months at 
least once, and gets back more frequently to the wards where men and 
women are subject to foot strain—those who work in kitchens, laundry, 
shops, dairy and on the farms. 

Dr. Ferguson goes to the patients, moving his equipment from one 
ward to another. Patients have come to regard him as a missionary of 
good feeling, because when their feet are comfortable they feel good 
all over. 


Reprinted from The Modern Hospital, January 1952 





PARTICIPATE IN YOUR 
STATE AND LOCAL 
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MEMBERSHIP APPLICATIONS 


effort to speed up processing the applications. 


48 


MEMBERS URGED TO RETURN "SOCIAL SECURITY" 


Recently a questionnaire intended to determine the sentiments 
of the entire membership of the National Association of Chiropo- 
P Security” was mailed to individual mem- 

bers. Please indicate your preference on it and return to the 


Journal Questionnaire Also Mailed 
Another questionnaire concerned with JOURNAL advertising 
has been mailed to approximately 2,000 members. This is intended 
to be a spot check and we hope that members who receive them 
will promptly fill the questionnaire in and return it to the Executive 
Secretary in the envelope provided for that purpose. 


NAVY RECALLS COMMISSIONED CHIROPODISTS BACK 


Tue Navy has recently recalled a number of chiropodists holding reserve 
commissions back to active duty. Among those who have already reported 
are Drs. Robert Harrison, H. Hay, R. Sargent, and A. W. Patton. The 
Navy plans on making additional assignments in the near future. 


State Society SECRETARIES and Membership Chairmen are urged to send 
applications for membership promptly to the N.A.C. Please make every 
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NUMBER OF DIVISIONS IN AFFILIATED STATE SOCIETIES 


TEN AFFILIATED state societies have reported on the number of divisions 
comprising their organizations. These are listed as follows: 


California 9 New Jersey 5 
Illinois 3 New York 13 
Massachusetts 4 Ohio 5 
Michigan 4 Pennsylvania 12 
Missouri 3 Washington 2 


This represents a total of 60 divisions and if errors are noted in the 
listing, please send correct information to the Executive Secretary. 





INDUSTRIAL MEDICAL NEEDS INSUFFICIENT 
FOR DEFENSE PROGRAM 


AccorpinG to Dr. Howard A. Rusk, insufficient medical personnel are 
available to keep workers on the job in the national defense program. 
His remarks were made at the Annual Congress on Industrial Health 
sponsored by the American Medical Association which was held in 
Pittsburgh, Pa., recently. A series of obstacles to the development of 
health services in plants is lack of trained personnel, he said, pointing 
out that none of che schools of public health are filled to capacity and 
that approximately half of their registrants are from foreign countries. 
About 2,000 physicians devote full or part time to industry and, he 
mentioned, that the figure must be doubled by 1953 to keep pace with 
accelerated production. The 13,000 nurses now serving industry should 
be increased nearly 50 per cent in the same period, according to Dr. 
Rusk, who is chairman of the Health Sources Advisory Committee. He 
endorsed the plan proposed by the Council on Industrial Health for 
special evening courses to indoctrinate esate in the fundamentals 
of industrial practice. Such courses would be sponsored by state and local 
medical services. 





RETAINING OLD AND OBTAINING NEW MEMBERS 


THE PuRPOSES of our organizations, like those in similar allied profes- 
sions, is to attain strength, maximum scientific progress, efficient opera- 
tion and to firmly establish and maintain the highest type of ethical and 
professional standards among the membership. Our greatest strength 
is possible only through unity and that fact is not always obvious to some 
of our practitioners. On the other hand, some of our groups spend con- 
siderable time attracting and convincing non-members that they should 
enroll in our organizations, yet these same groups will drop the name of 
an old member who may have run into a “streak of bad luck” and as a 
consequence is unable to pay his dues. In my opinion this is an error. 
It is more important to keep the old members since they are already 
indoctrinated in the purposes and policies of the organization. They 
know what we are trying to accomplish and usually have contributed 
toward such accomplishments. 

It is up to each state society to keep the interest of individual members 
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at a high pitch. Each society must constantly explain the pitfalls of 
unethical conduct and how the progress of the profession is endangered 
when undisciplined professional deportment is not controlled. We have 
all felt the disgrace brought on by the acts of a single member. It affects 
the entire profession. Our societies must develop programs which harness 
the enthusiasm of the younger members and which direct their energies 
into projects for the welfare and improvement of the profession. Like- 
wise, our organization must do everything possible to help practitioners 
overcome problems related to economic security. 

Perhaps successful practitioners should encourage new members who 
have recently entered the profession to work with them right in the office 
thereby providing a course in “office practice.”” This would be of great 
value in getting them started on the road to success. This arrangement 
should be supplemented by practical talks by outstanding members at 
regular or special meetings held for the purpose of orienting new prac- 
titioners. I feel sure that within a short time many of the starting prob- 
lems of the younger group could be overcome in this manner. 

I urge our state societies and especially the membership committees to 
(a) strive to secure as many new members as possible, (b) make every 
effort to keep old members from dropping out. Before a member is 
dropped from the roster it is a good idea to have several members see 
the ielnanent and make an honest effort to analyze his situation. In 
this way suggestions may be offered both to the delinquent and to the 
organization which will bring about a solution of the problems involved 
and enable the delinquent to be continued on the membership roll. 

Remember a successful society invariably means a successful member- 
ship. Also be reminded that “the golden rule is still a good rule.” 


Dr. J. V. Bexar, Chairman 
Organization Committee 








STATE AND LOCAL ORGANIZATIONS URGED TO 
DEVELOP MEDICAL RELATIONS PROGRAMS 


On Decemser 3, 1951, the following communication was sent to all State 
Society Secretaries: 

Please forward the name and address of your State Medical Relations 
or Professional Relations Chairman. If such a committee has not been 
appointed in your state, request is hereby made that such a committee 
be appointed and that the chairman’s name and address be sent to 
this office. 

A wide medical and professional relations program is planned in 
which all states will be asked to participate. Only through improved 
medical relations can hospital affiliation be achieved by our profession. 
The cooperation and friendship of medicine and the allied professions 
is essential if chiropody is to progress and grow in professional stature 
and prestige. Plans and ideas for your state professional relations pro- 
gram will be sent to your committee as soon as they are ready. 

Please give this committee your complete cooperation and help in 
this program. 
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At this writing replies have been received from only thirteen states: 
Rhode Island, New Jersey, Arizona, California, Wisconsin, Oklahoma, 
Maine, Texas, Arkansas, Montana, Kansas, New Mexico, Kentucky. 

The Medical Relations Committee of Oklahoma under the able lead- 
ership of Howard Johnson deserves special commendation for coopera- 
tion and ingenuity in initiating a wide range medical relations program. 
An exhibit consisting of reprints of medical opinions regarding chirop- 
ody, insurance company opinions favorable to our profession, etc., the 
scope of chiropodical practice and other data was sent to all members 
to be found in cellophane-prong binders to be shown to medical men, 
various groups and wherever and whenever individual opportunities 
arose to help improve professional relations. 

The State of New York has also started a program in medical relations 
which should prove very effective. At a recent “Quad” Divisional meet- 
ing the President and Vice-President of one of the county medical socie- 
ties were present. The presidents of the Pharmaceutical, Bar and Optical 
Societies were also invited and present. Inter-professional relations were 
discussed and later a cracked ice party was held. Such activities must 
eventually result in improved inter-professional relations. 

In New Jersey professional relations have also made progress. A scien- 
tific exhibit for use at nursing and teachers’ conventions is planned. 
Pharmaceutical relations have set the pace for the other states to follow. 
The New Jersey Chiropody Formulary has given tremendous impetus 
to a better understanding between our professions. 

Your chairman has arranged a meeting with a committee of the New 
Jersey Orthopedic Society for February. The orthopedic surgeons com- 
mittee consists of Dr. Goldenberg of Paterson, the — and Dr. 
Kruger of Newark, who will meet with Dr. Ignatoff, the president of the 
New Jersey Society, and your chairman to discuss ways and means of 
bettering relations and understanding between our groups. This is the 
direct result of a personal contact with Dr. Goldenberg, followed by an 
invitation to participate in the Annual New Jersey Symposium. Such 
opportunities present themselves elsewhere and should be utilized when- 
ever possible. 

At a request from the Essex County Medical Society, Dr. Ignatoff will 
participate with two physicians in a lecture before a lay group in Newark. 
Your chairman recently had the satisfaction of having one of his cases 
(Burger’s Disease) presented before the Bergen County Medical Society 
at a regular clinical meeting. W. B. Duryee, M.D., and Jerry Lord, M.D., 
of Post Graduate Medical School, N.Y.U. School of Medicine, outstand- 
ing authorities on peripheral vascular disease, discussed the case. The 
comments of the mediator, Lee Solworth, M.D., and the peripheral vas- 
cular specialists placed the chiropodist in a most favorable light before 
a large group of medical practitioners. 

These instances are reported so that others can utilize opportunities 
to help promote better medical relations. Jt is everybody’s job and can 
and must be done on the state and local level right down to your own 
small community. 

The Medical Relations Committee requests that the various states keep 
in contact with the chairman in order that your activities be correlated 
and so that other states may use plans which have proven successful in 
your locale. The committee recommends that all individual medical 
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contacts be exploited. With proper planning and channeling of these 
contacts our medical relations picture can be greatly improved. It is the 
intention of this committee to lay out plans for a medical relations pro- 
gram which all states may follow. Such a program cannot be yaar on 
without full cooperation from the state societies. Please reply to the 
“Memo of December 3rd” as soon as possible so that we may contact 
those to whom your state has legend this important work connected 
with this committee. 

Dr. RaymMonp K. Locke, Chairman 

Medical Relations Committee 





LIMA SCHOOLS INAUGURATE OWN FOOT 
HEALTH PROGRAM* 
THOMAS A. CROTTY, D.S.C. 
Wyoming, Ohio 
Annual Check-Up Now in Operation 


Lima has acted to meet the need for a comprehensive foot health pro- 
gram in its schools. The board of education and the superintendent of 
schools, recognizing that, “in education we must be concerned with the 
total health of the children because of the close relationship between 
the physical condition of the pupils and their actual growth in school,” 
started its program in September, 1949. 

The pedal examinations are conducted by local chiropodists, assisted 
by the school nurse and members of the PTA. Keen interest and splendid 
co-operation by members of the PTA at the respective schools has been 
an outstanding feature of the program. One PTA representative is 
always in attendance with each doctor, in addition to the school nurse, 
carrying out the many details necessary for an efficiently conducted 
routine. 

To date, all children in the school system from grade one through 
eleven, have received pedal examinations. Beginning this year, a perma- 
nent annual program is in existence whereby the first, third, sixth, ninth, 
and eleventh grades will be examined. This procedure conforms to the 
other examinations conducted periodically, such as sight, hearing, and 
general physical check-ups. 

The feet of the children will be examined at three or four-year inter- 
vals to check on the progression of disorders and also to determine results 
of corrections in those who have received treatment. The periodic ex- 
aminations will also reveal developing pathology in those who presented 
no signs or symptoms in prior examinations. Accurate records of the 
foot health of each child become a part of the individual's health file. 
Duplicate records, not containing the names of those examined, become 
the property of the Ohio Chiropodists Association for statistical purposes. 

When examination reveals defects, a form is mailed to the parents 
informing them of the child’s pedal health and an explanation of the 
findings. The school nurse performs this service. It has been found that 





*Reprinted from “Ohio Schools Official Journal, Ohio Education Association,” Dec. 1951. 
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a simple explanation of findings eliminates many inquiries to the school 
nurse regarding the foot health of the children. In this long-range pro- 
gram, lecture material on foot health is to be supplied for classroom 
instruction. 


There is agreement among authorities that foot health education has 
not been given proper emphasis in our nation’s schools, resulting in both 
children and parents being poorly informed about the health of the 
pedal extremities. A splendid medium exists for the elementary teacher 
to include material on foot health in the curriculum. One university in 
Ohio now includes lectures on foot health in its extension courses of the 
Education Department. 


The Lima program may be summed up in the words of Superintendent 
Gordon G. Humbert, who stated in a letter to those who conduct the 
examinations: “You are rendering a service of immeasurable value to the 
future citizens of our community—the boys and girls of today—in seeking 
to help them recognize the great importance of foot correction when 
defects are found, and to help educate our students on proper foot care.” 





MEMBERSHIP APPLICATIONS 
State Society Secretaries and Membership Chairmen 
are urged to send applications for membership promptly 
to the N. A. C. Please make every effort to speed up 
processing the applications. 





1952 N.A.C. AWARDS FOR RESEARCH IN CHIROPODY 


Sponsored by Awards Contributed by 
The Journal of the N.A.C. NAC Agency 
Ninth Successive Year 
First Award Second Award Third Award 
$500.00 $250.00 $100.00 


CasH AWaRps are offered for research papers on any subject in the 
field of chiropody. Final date on which papers will be accepted is 
April 10, 1952. 

Members who desire to submit papers should make application 
on a form provided for that purpose which can be obtained from 
the executive secretary. The rules for the 1952 Awards were pub- 
lished in the July, 1951 issue of the Journal of the N.A.C. 
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PARTICIPATE IN 


FOOT HEALTH WEEK 


sponsored by the 
NATIONAL ASSOCIATION OF CHIROPODISTS 


MAY 17-24, 1952 











HOSPITAL, INSTITUTIONAL, AND INDUSTRIAL 
AFFILIATION INFORMATION REQUIRED 


MEMBERS with hospital, institutional or industrial staff affiliation are 
requested to send the following information to the Executive Secretary: 

a — Your name and address 

b — Name and address of hospital, institution or industrial firm with 

which affiliated 

c — Brief description of duties 

d— Number of hours in attendance 

e — Are you compensated for your services? 

If you have already forwarded any of the above requested informa- 
tion, please do not send it again. 





CHANGES IN ADDRESS MUST BE SENT 
TO JOURNAL PROMPTLY 


The Journal is mailed under second class post office regulations 
and is not forwarded if you have changed your address. 

Your failure to receive the Journal may be due to the illegible 
handwritten information you have sent in as your new address. 
To avoid inconvenience or delay, we suggest that you send us your 
“old and “new" addresses promptly, CLEARLY PRINTED OR 
TYPED, so that the change can be made on the mailing list at the 
earliest possible date. It requires about seven weeks to make a 
change in address effective. 

Be sure to notify the secretary of your affiliated state society of 
your new address at the same time that you inform the Journal. 

If your name or address is incorrect in any manner on the stencil 
used in mailing the Journal, please send us the Journal envelope 
showing correct spelling, numbers, etc. 

If you enter military service be sure to send in your new address 
and future address changes as they occur. Every effort will be 
made to send you the Journal. 
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BOOK NOTICES 








The Scientific Paper: How to Prepare It, How to Write It. A Hand- 
book for Students and Research Workers in All Branches of Science. By 
Sam F. Trelease, Second Edition. Cloth. $2.50. Pp. 163, with 8 illus- 
trations. Williams & Wilkins Co., Mt. Royal & Guilford Aves., Balti- 
more 2, 1951. 

This book is not limited to chiropodical papers but applies to other 
fields as well. The author discusses the arrangement and treatment of 
scientific data as well as the process of first outlining then rewriting 
scientific papers so that they are in proper form for publication. Some 
of the details considered are ways of making the paper interesting, the 
preparation of tables, footnotes, and legends, the use of abbreviations, 
punctuation and capitals, and the preparation of graphs and illustra- 
tions. This handy, pocket-sized book should be helpful to scientific 
writers, especially those not familiar with the requirements of the better 
journals. 


711 Medical Maxims, by William S. Reveno, M.D., Assistant Professor 
of Clinical Medicine, Wayne University Medical College; Attending 
Physician, Harper Hospital; Consulting Physician, Detroit Receiving 
and Highland Park General Hospitals, Detroit, Mich., with forewords 
by Frederick A. Coller, M.D., and William J. Kerr, M.D. 197 pages. 
Charles C. Thomas, publisher, Springfield, Ill., 1951. Price $3.75. 


The 1951 Year Book of Pediatrics (July 1950- June 1951), edited by 
Henry G. Poncher, M.D., Professor and Head, Department of Pediatrics, 
College of Medicine, University of Illinois, with the collaboration of 
Julius B. Richmond, M.D., Professor, Department of Pediatrics, College 
of Medicine, University of Illinois, Isaac A. Abt, M.D., Editor Emeritus. 
441 pages; illustrated. The Year Book Publishers, Inc., Chicago, IIl., 
1951. Price $5. 


Cost of Medical Care, The Expenditures for Medical Care of 455 Fam- 
ilies in the San Francisco Bay Area, 1947-1948, by Emily H. Huntington. 
146 pages. University of California Press, Berkeley and Los Angeles, 
Calif., publishers, 1951. Price $2.50. 


Approved Laboratory Technic, by John A. Kolmer, M.D., D.P.H., Sc.D., 
F.A.C.P., Professor of Medicine and Director of the Institute of Public 
Health and Preventive Medicine, Temple University; Formerly Pro- 
fessor of Pathology and Bacteriology, Graduate School of Medicine, Uni- 
versity of Pennsylvania, and Earle H. Spaulding, Ph.D., Professor of 
Physiological Chemistry, Temple University School of Medicine. 5th 
edition. 1180 pages; 403 illustrations; 28 color plates. Appleton-Cen- 
tury-Crofts, Inc., New York, N. Y., publishers, 1951. Price $12. 








INVITE NON-MEMBERS TO JOIN THE N.A.C. 
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Executive Secretary--Wm. J. Stickel, 3500 14th St., N.W., Washington 10, 
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D. C. 
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Public Health Bureau—C. Brantingham, 301 Security Bldg., Long Beach, 
Calif. 
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The Journal of the National Association of Chiropodists 


Deadline for Journal copy is the 10th of the month before publication 
(example: copy for June issue should be in our hands by May !0th). The 
Journal is usually mailed between the 20th and 25th of the month noted on 
the issue (the fas issue is mailed between the 20th and 25th of June). 


Orders for reprints must accompany manuscripts. Authors should state 
quantity desired at the time paper is forwarded to the Journal. 


Manuscripts must be typewritten, double spaced, and an original copy 
must be submitted. Reference should give name and initials of author, 
volume, page, month and year of publication in the case of periodicals, and 
publisher and place and year of publication in the case of books. Illustrations 
must be clear photographs. Glossy prints are preferred. Drawings must be 
made in black ink on heavy paper or cardboard. Any illustrations should 
bear the author's name and be numbered in the order in which they are 
referred to in the text. Illustrations must not be pasted on the manuscript. 
Legends should be placed on a separate sheet. Tables are not illustrations 
and should be numbered separately. 
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BI-PLANE BALANCE INLAY 
with 
LEVY TYPE FOREFOOT EXTENSION 


Rigid Celastic Rearfoot 





@ Combines the qualities of the BI-PLANE BALANCED 
INLAY and the LEVY PRINCIPLE. 


@ The CELASTIC rearfoot of the appliance will control 
PRONATION or SUPINATION without depending on 
bulk. 


@ The CREST is made of ground sponge rubber and is 
resilient to the foot. 


@ CASTING — plaster splint, non-weight bearing 
method. 


@ A valuable addition to your mechanical Orthopedic 
treatment procedure. 


Your inquiries solicited 


= 


ARCHCRAFT LABORATORIES 
Manufacturing Custom Made Foot Appliances 
1807 ARCH STREET PHILADELPHIA 3, PA. 








58 THe JOURNAL of the National 





As: 








ORGANIZATION NEWS 











PENNSYLVANIA 

Lebigh Valley Division 

A REGULAR MEETING of the Lehigh 
Valley Division of the Chiropody 
Society of Pennsylvania was held 
at Bethlehem, January 21, 1952. 
The group is engaged in a pro- 
gram of distributing copies of “Chi- 
ropody As a Career” to schools, 
libraries and colleges. 

The following officers were 
elected: Chairman, Dr. Floyd Cal- 
lahan and Dr. Rollin Brior, Sec.- 
Treas. 

The Division is planning to par- 
ticipate in the Allentown Health 
Fair, which is conducted under the 
sponsorship of the Lehigh Valley 
Medical Society and the Junior 
Chamber of Commerce on April 
19-25, 1952. 


Philadelphia Chiropody Society 
AT RECENT MEETINGS of the Phila- 
delphia Chiropody Society, Dr. C. 
G. Psaki lectured on “Diagnostic 
Techniques and Other Procedures 
of Treatment of Peripheral Vascu- 
lar Diseases of the Lower Extremi- 
ties,” and Robert E. Abrams, 
S. Sc., M. Sc., on “Newer Trends 
in Ointment Prescribing.” Dr. 
Psaki is a Diplomate of the Ameri- 
can Board of Physical Medicine 
and Rehabilitation and is Chief of 
that service for the Veterans Ad- 
ministration in the Philadelphia 
area. Mr. Abrams is a member of 
the faculty at the Philadelphia Col- 
lege of Pharmacy and Science and 
National Secretary of the American 
College of Apothecaries. 


Western Division 

Tue Western Division of the Chi- 
ropody Society of Pennsylvania met 
in Pittsburgh, February 14, 1952. 
A film on the manufacture of shoes 
was shown. Plans were completed 
for an open meeting which was 
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held at the Hotel Webster Hall on 
March 15-16, 1952. The speakers 
were Dr. C. Gordon Rowe and Dr. 
Drews of the Temple University 
School of Chiropody faculty, who 
lectured on “Surgical Procedures.” 
Dr. Charles Turchin, Washington, 
D. C., spoke on “Chiropodical Eco- 
nomics.” 


NEW YORK 

Erie Division 

AT A recent meeting of the Erie 
Division of the Podiatry Society of 
New York, Dr. Samuel Sanes, Presi- 
dent of the Erie County Medical 
Society, spoke to a large group of 
chiropodists and physicians who 
attended. Dr. Benjamin C. Mul- 
fens, President of the New York 
State Society, also lectured on foot 
health. 

Dr. Sanes remarked physicians 
and podiatrists in certain situations 
can work together and present their 
professions together to the public. 
Inter-professional relations can be 
extended to the other branches of 
healing arts. He warned that some 
problems may arise in which there 
may be honest differences of opin- 
ion, but, he said, we can accept 
those differences of opinion objec- 
tively and in the spirit of good 
friends. 

Dr. Irving Yale of Ansonia, 
Conn., lectured on roentgenologi- 
cal diagnosis. Dr. Jack Guilford of 
the Ohio College of Chiropody 
spoke on surgical technique and 
Dr. Alan Davis, Chairman of the 
Division, presided. He was assisted 
by Drs. H. L. Cohen and E. Schultz. 


LOUISIANA 

THE annual meeting of the Louisi- 
ana State Chiropodists’ Association 
was held in New Orleans, January 
19-20, 1952. Dr. Howard Chapman 
lectured on children’s orthopedics 
and surgical procedures for heloma 
molle. 
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PRESCRIPTION SHOES 


FOR MEN AND WOMEN 





CORRECT SHOES SHOULD BE AN IMPORTANT PART 
OF YOUR PRACTICE. THOUSANDS OF YOUR FELLOW 
PRACTITIONERS USE EDWARD'S PRESCRIPTION SHOES 
AS AN ADJUNCT FOR TREATING THE VARIOUS FORMS 
OF FOOT DISABILITIES. 


NO STOCK TO CARRY — NO INVESTMENT 


SHOES SUPPLIED ON INDIVIDUAL 
PRESCRIPTIONS. 


WRITE FOR FREE CATALOG 
(ON YOUR PROFESSIONAL STATIONERY, PLEASE) 
AND ACQUAINT YOURSELF WITH OUR DIRECT-TO- 
DOCTOR METHOD OF PRESCRIPTION SHOE FITTING. 


More than 27 years of faithful 
co-operation with your profession. 








Linley Vil} 7-100) Ge) 510) OOF 


W. WASHINGTON STREET, CHICAGO 2, ILL 
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DISTRICT OF COLUMBIA 

Tue District of Columbia Podiatry 
Society held a regular meeting on 
February 5, 1952 at the Willard 
Hotel. ‘The guest speaker was Mr. 
William J. Baroody, Associate Edi- 
tor of American Economic Security, 
who spoke on social insurance 
problems. Suggestions were made 
that the profession be polled to 
determine whether or not it should 
remain included under the provi- 
sions of the Social Security Act. 
The ladies auxiliary of the society 
attended the meeting. 


DELAWARE 

Tue Chiropody Society of Dela- 
ware held a regular meeting Feb- 
ruary 8, 1952 at the Hotel Dupont 
in Wilmington. Dr. Reuben Fried- 
man, dermatologist and faculty 
member at Temple University, 
Schools of Medicine and Chirop- 
ody, gave an illustrated lecture on 
“Eczema and Chiropody.” Local 
dermatologists were present as 
guests. Plans for a public educa- 
tion program were discussed. 


MISSOURI 

Tue Kansas City Association of 
Chiropodists held a regular meet- 
ing February 11, 1952 at the Con- 
tinental Hotel. A film entitled 
“The Use of Wydase in Daily Prac- 
tice’ was shown. Members dis- 
cussed the various sections of the 
code of ethics. 


LOW VOLTAGE SOCIETY 
TO MEET IN OCTOBER 


Tus American Chiropodical Soci- 
ety of Low Voltage announces that 
the next meeting will be held at 
the Ben Franklin Hotel in Phila- 
delphia, October 5, 1952. For in- 
formation write to Dr. Harold E. 
Fiske, Secretary, 66 Parker Street, 
Gardner, Mass. 
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DR. PAUL L. TARARA 
ELECTED TO MAYO 
VOTING STAFF 





AT A MEETING of the staff of the 
Mayo Clinic held on November 19, 
1951, at the Mayo Foundation 
House, Dr. Paul L. Tarara was ap- 
pointed to the staff of the Mayo 
Clinic as a voting member effec- 
tive November 15, 1951. 

Dr. Tarara began practice in St. 
Paul, Minnesota, in January, 1919. 
In October, 1924, he moved to 
Rochester, Minn., and remained in 
private practice until August lI, 
1926, on which date he became asso- 
ciated as a chiropodist with the 
Section of Orthopedic Surgery at 
the Mayo Clinic. 

Following 26 years of service at 
the Clinic, Dr. Tarara was formally 
appointed to the voting staff. Ap- 
propriate ceremonies were held 
during a banquet at which the ap- 
pointment was announced. Dr. 
Paul A. O'Leary, retiring president 
of the staff, presented the new 
members to those in attendance. 
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SAPERSTON’S deluxe flexible appliances, custom made to individual 


prescription—from the standpoint of patient approval and cooperation are outstandingly 
successful. There’s a reason. 


Back in the early days of the Profession, a doctor was 
obliged to select his “supports” from stock available — they were pre-assembled accord- 
ing to prevalent shoe sizes of the time—a narrow choice indeed! 


Saperston was the first to devise the individual prescription 
chart —a technique whereby the practitioner could indicate, briefly but clearly, the kind 
and the exact nature and disposition of each working part. That the method was suc- 
cessful is a matter of record in thousands of practices over the entire country. 


It pays always to select the ORIGINAL — because the 
makers are fully experienced and conversant in the immediate aims and requirements 
of the practicing foot specialist. 


SAPERSTON LABORATORIES 


ESTABLI 
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ORTHOPEDIC 
LABORATORIES 
LIST NEEDED 


MEMBERS are requested to send in 
the names of laboratories which 
make professional appliances, etc. 
Include name, address, city, state 
and name of owner. Forward to 
the Executive Secretary. 


CALIFORNIA STATE 
CONVENTION 


PLANS FoR the annual convention 
of the California Association of 
Chiropodists have recently been 
announced. The sessions will be 
held at the Hotel El Rancho in 
Sacramento, May 29-31 and June 
1, 1952. The extensive social and 
scientific programs now being com- 
pleted will prove educational and 
entertaining to members attending 
from the eleven Western States. 

The convention committee con- 
sists of Drs. Melvin Heger-Horst, 
John Kinkella, Lorenzo Johnson, 
Ruth Wood and Elmer Hussmann. 
Dr. Paul L. Young of Sacramento 
is chairman. All N.A.C. members 
are invited. 


SOUTHWESTERN CONGRESS 
MEETS IN SHREVEPORT 


THe 1952 Southwestern Chiropody 
Congress which is sponsored by the 
Louisiana State Chiropodists’ Asso- 
ciation will be held in Shreveport, 
May 15-18 and all N.A.C. members 
are invited. Extensive preparations 
have been made by a very active 
committee and the complete pro- 
gram will be announced shortly. 

The Washington-Youree Hotel 
will accept your hotel reservations. 
Any member requiring additional 
information concerning this event 
may write to Dr. Howard Chap- 
man, Medical Arts Building, 
Shreveport, Louisiana. 
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REGION SIX CONVENTION 
IN KANSAS CITY— 
APRIL 25-27, 1952 


THE annual Region Six Conven- 
tion will be held at the Hotel Phil- 
lips in Kansas City, April 25-27, 
1952. According to an announce- 
ment by Dr. J. W. Carby, Chair- 
man of the Program Committee, 
an outstanding and diversified 
schedule of events will be offered 
to all members attending the ses- 
sions. Panel discussions, lectures, 
demonstrations and actual. case 
presentation will be featured. 

A large number of physicians 
have been invited to be present as 
guests of the Region Six Associa- 
tion of Chiropodists. 

The co-chairmen of the conven- 
tion committee are Drs. William 
G. Martin and Reid L. Cox. Hotel 
reservations should be sent directly 
to the Hotel Phillips, Kansas City, 
Mo. 


NORTHWEST 
INTERNATIONAL 
CONVENTION 


THE ANNUAL Northwest Interna- 
tional Chiropody Convention will 
be held in Portland, Oregon, April 
25-27, 1952. Members planning to 
attend are requested to make reser- 
vations immediately by writing to 
Mr. J. Howard Brown, Old Heath- 
man Hotel, Portland, Oregon. 


IOWA STATE BOARD DATES 


Tue Iowa State Board of Chirop- 
ody Examiners has announced that 
examinations will be held in Des 
Moines on June 9-11, 1952. For 
information write to Dr. Ralph C. 
Kirkwood, Secretary, 425 Kresge 
Building, Des Moines, Iowa. 
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POMONA FAIR EXHIBIT A SUCCESS 


Tue chiropody exhibit sponsored by the Southern Division of the 
California Association of Chiropodists held last fall was an outstanding 
success, according to a report by Dr. Francis A. Lantz, who served as 
chairman of the arrangements committee. Well over a million people 
attended the Fair and nearly 15,000 stopped at the chiropody booth 
where 695 x-rays were made without charge. The films were made on 
Powers paper and were mailed to people whose feet were examined. 
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REGION 3, N.A.C. 
CHIROPODY SCIENCE CONCLAVE 


Delaware—Maryland—New Jersey—Pennsylvania 
Hotel Ambassador, Atlantic City, N. J. 
April 24, 25, 26 and 27, 1952 


The Region 3, N.A.C. Convention Committee, in its spec- 
tacular 1952 Annual Conclave, again, proudly presents 
Chiropody's largest and finest technical display including 
as of March |, the following exhibitors: 


Menley & James Ltd. A. J. Peterson & Son Becton Dickinson & Co. 
North American Philips Co. Anbesol Co. McKesson & Robbins, Inc. 
Sandler of Boston Chiropody Supply Headquarters Hoffman-La Roche 


Freeman Manufacturing Co. Wallace & Tiernan Products Inc. Powers X-Ray 
American White Cross Labs. Novocol Chemical Mfg. Co., Inc. Edward M. Smith Co. 





Satisfactory Shoe Co. Whitehall Electro-Medical Co. Carl Sher 
Sanitex Electric Co. Katzenstein Professional Supply Penta, Inc. 
Deer Products Moradian High Frequency Labs. Pierre Uniforms 
Miles Laboratories Men's Soft Leather Shoe Co. Archcraft Labs. 
W. W. Georges Porter Medical Supply Co. Faulhaber & Heard 
U. S. Rubber X-Ray Mfg. Co. of America Vaisey Bristol Shoe 
Kidde Manufacturing Co. Ciba Pharmaceutical Products E. Fougera Co., Inc. 
Norwich Pharmacal Co. Joh & Joh Winthrop Stearns Co. 
Ile Electric Corp. Bristol-Myers Company Crookes Laboratories 
Wilmot Castle The Ritter Company Denver Chemical Co. 
Dome Chemicals Inc. General Chiropody Supply The Nestle Company 
Kleistone Rubber Co. Physicians Equipment Co. Beeber Surgical Co. 
Dakon Desitin Chemical Company Minute Maid Corp. 
Baldwin Pharmacal Co. Surgical Supply Service Dr. Irving Yale 
Monitor Corp. of Illinois The Bay Company Julius Nager 
Dr. Carl Bergman Levy & Rappel, Inc. Mayflower Surgical Co. 
Paul Luckenbach Co. Terma Electric Co. Gross Laboratories 
Chal-Yon Corp. Kaufman Surgical Appliances Sanabalm 
Miller Shoe Co. N.A.C. Agency, Inc. Wyeth Inc. 
E. R. Squibb & Sons The Mennen Co. Natural Bridge Shoe Co. 

AN OUTSTANDING SCIENTIFIC PROGRAM 

* + + 


Gala Social Activities Including Big “Mennen Open House Party,” 
Banquet, Floor Shows, Games, Dancing. 


* + * 

Expanded Scientific Exhibit and Visual Educational Effects 
* + . 

Special Programs for Chiropodical Assistants and Lady Guests 
” * * 


Our Advance Registration Has Again Assured Region 3 of 
“The World's Largest Regular Assemblage for Progressive Chiropody” 
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CALIFORNIA COLLEGE 
CONDUCTS BUILDING 
FUND DRIVE 


ANNOUNCEMENT has been made 
that the California College of Chi- 
ropody is stepping up its drive for 
contributions to a new building 
fund. Friends of the institution 
are cordially invited to send their 
donations to the “Trust Fund,” 
California College of Chiropody, 
1770 Eddy Street, San Francisco, 
California. 


DR. GOLD AFFILIATED 
WITH VA HOSPITAL 


Dr. Mervin Gop of Wilkes-Barre, 
Pa., has become affiliated with Vet- 
erans Administration Hospital No. 
5254, located in Wilkes-Barre. 


CHIROPODISTS 
PRESCRIPTIONS LEGAL 
IN NEW YORK 


ACCORDING to a recent release, phar- 
macists may legally fill prescrip- 
tions written by a chiropodist for 
diseases of the feet. The ruling 
was handed down by the New York 
Board of Pharmacy Examiners. 

The Board’s opinion was re- 
quested when a member of the Erie 
County Pharmaceutical Association 
received a prescription and the 
Board was asked whether there 
was a law prohibiting prescriptions 
for “prescriptioned legend” drugs 
from chiropodists. 
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For more an 
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ANNOYING BUNIONS 
INFECTIVE PROCESSES 
PAINFUL INFLAMED JOINTS 


respond to METHAGUEN and quick relief is 
afforded. 


METHAGUEN is a carefully prepared unguent. 
It may be combined with either conductive or 
convective heat. 

METHAGUEN is an ideal dressing for infections 
because it induces free drainage, destroys bacteria 
and clears up suppuration. 


Zos.jar..... $1.00 
Pe ee 2.50 
eae 4.00 


5lb.drum.perlb. 3.50 








METHAGUEN 


Reduces Swelling 
Stimulates Local Circulation 
Increases Tissue Tone 


TECHNIC: 


A felt pad with an opening over a bunion filled with 
METHAGUEN will aid in giving prompt relief in 
severe, painful and inflamed bunions. Tailor bun- 
ions, also hammer toes, can be treated effectively 
by this same method. 

A twenty-four hour dressing of METHAGUEN 
applied to ingrown nails will aid in quickly relieving 
pain and reducing inflammation, so that the offend- 
ing part can be removed with greater ease. 


Order from your supply house 


F.X.SCHRAM 


LABORATORIES 


1043 S. Grove Ave., Oak Park, lil. 
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FROM N.A.C. CODE 

OF ETHICS 

1. The conduct of a practitioner 
of Chiropody (Podiatry) shall, at 
all times, be such as becomes a gen- 
tleman, and should be creditable 
to the profession of which he is a 
member. He shall be temperate in 
all things, for the practice of Chi- 
ropody (Podiatry) requires the 
unremitting exercise of a clean and 
vigorous understanding, a steady 
hand and an accurate eye. These 
are essential to the welfare and 
even the life of a human being. 
2. A  Chiropodist (Podiatrist) 
should always recognize poverty as 
presenting valid claims for gratui- 
tous services, but endowed institu- 
tions, societies for mutual benefit, 
life insurance companies or analo- 
gous organizations are not entitled 
to receive such services. 


N.A.C. CONVENTION 
MEMPHIS, TENN., 
AUGUST 14-19, 1952 


Mempuis is in the “Sunny South.” 
It is neither subject to the extreme 
cold of the North nor the long, de- 
pressing summers of the more 
Southern districts. The high per- 
centage of clear days and moderate 
temperature provide most favor- 
able working conditions. 

The following averages have 
been obtained from the local 
weather bureau covering a period 
of years: 

Average number clear days ...142 
Average number partly cloudy 
days 


Mean annual temperature . .61.9° 
Annual mean maximum 
temperature ..........++- 70.2° 
Annual mean minimum 
temperature ..........+-- 53.5° 
Mean Summer temperature . .81° 





HOTEL PHILLIPS 


REGION SIX CONVENTION 


NATIONAL ASSOCIATION OF CHIROPODISTS 


Nebraska, North Dakota, South Dakota, 
Minnesota, Iowa, Kansas, Missouri, Colorado 


April 25, 26, 27, 1952 


KANSAS CITY, MISSOURI 





Traumatic Arthritis 
Physical Therapy 
Chiropodical Panels 


A Scientific Program to Cover all Phases of Chiropodical Practice 


Surgical Technique for Heloma Durum 
Orthopedic Mold Technique 


Manipulative Technique of the Lower Extremities 
Pathological Conditions Caused by Footgear 
Flexible Felt, Latex and Sponge Rubber Inlays 


EARL ESTESS, M.D. our Guest Speaker from the Mayo Clinic, will lecture 
on “Internal Medicine and Medical and Chiropodical Collaboration.” 


It Doesn't Cost — It Pays to Attend 








FOR FURTHER INFORMATION WRITE TO 


DR. WILLIAM G. MARTIN 
WIRTHMAN BUILDING, KANSAS CITY, MISSOURI 
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FOOT BALANCE INLAYS 


are only completely 
successful 
when each case 
is individually studied, diagnosed 
and an inlay made to fit its 


special requirements 


The laboratory of 


CARL G. BERGMANN, D.S.C. 
5406 BROADWAY CHICAGO 40, ILL. 


originator of foot balance inlays is directed 
in all its endeavors to accomplish this result 


California 
College 04 Chiropody 


FOUR YEAR COURSE LEADING TO THE DEGREE 
DOCTOR OF SURGICAL CHIROPODY 








Two Years College Work Required 
In Specific Subjects for 
Entrance 


For Information Write 


DEAN 
CALIFORNIA COLLEGE OF CHIROPODY 
1770 Eddy St. San Francisco 15, California 
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STATE SOCIETY 
SECRETARIES 











Dr. Elizabeth P. Sealy 

222 Montgomery Street 
Montgomery, Ala. 

Dr. Thomas J. Price 

Room 9, Western Union Bldg. 
Tucson, Ariz. 


Dr. Walter C. Gigerich 
Arkansas National Bank Bldg. 
Hot Springs, Ark. 

Dr. Paul L. Young 

236 Ochsner Building 
Sacramento, Calif. 


Dr. Carl F. Ritz 


1554 California Street 
Denver, Col. 


Dr. Margaret Halloran 
54 Church Street 
Hartford, Conn. 


Dr. W. R. Walp 

605 14th Street, N. W. 
Washington, D. C. 

Dr. Martin D. Hirsh 
2306 Washington Street 
Wilmington, Del. 


Dr. L. B. Adams 
401 Fla. Natl. Bank Bldg. 
St. Petersburg, Fla. 


Dr. C. C. Avery 


1219 Mortgage Guarantee Bldg. 


Atlanta, Ga. 

Dr. R. M. Kingland 
608 Eastman Building 
Boise, Idaho 

Dr. Lola T. Riesgraf 
25 E. Washington Street 
Chicago 2, Ill. 

Dr. A. J. Deeley 

413 Gettle Building 
Fort Wayne, Ind. 

Dr. Josephine Schlunke 
601 Savings & Loan Building 
Des Moines, Iowa 
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Dr. Lawrence E. Krause 
1107 Williams Street 
Great Bend, Kansas 


Dr. Chester A. Nava 
728 Starks Building 
Louisville, Ky. 


Dr. Joseph Weinberg 
2604 Napoleon Avenue 
New Orleans, La. 


Dr. Gerald M. Rosen 
132 Main Street 
Biddeford, Maine 


Dr. Louis Datz 
20 North Howard Street 
Baltimore 1, Maryland 


Dr. James O’Connor 
1114 River Street 
Hyde Park, Mass. 


Dr. Gilbert Yaeger 
13145 East Jefferson 
Detroit, Mich. 


Dr. P. H. Goulson 
2723 East 38th Street 
Minneapolis, Minn. 


Dr. M. K. Upshaw, Jr. 
511-13 Lamar Life Building 
Jackson, Miss. 


Dr. Morris H. Shaw 
Lee Building 
Kansas City, Mo. 


Dr. A. W. Friedl 
402 Ford Building 
Great Falls, Mont. 


Dr. Wilfred R. Gartner 
726 Barker Building 
Omaha, Nebraska 


Dr. William A. Edwards 
129 North Virginia Street 
Reno, Nevada 


Dr. Frederick L. O’Brien 
69 Hanover Street 
Manchester, N. H. 


Dr. Sam Ben-Asher 
103 Lyons Avenue 
Newark, N. J. 
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Dr. Morris Haas 
1301 East Central Avenue 
Albuquerque, N. Mex. 


Dr. A. R. Morley 
607 Fifth Avenue, Room 1007 
New York, N. Y. 


Dr. Charles Darby 
Room 308, M. & F. Bank Bldg. 
Statesville, N. C. 


Dr. Elva M. Glade 
201 Kresge Building 
Grand Forks, N. Dak. 


Dr. C. P. Beach 
2057 Cornell Road 
Cleveland, Ohio 


Dr. C. H. Parham 
1601 East 15th Street 
Tulsa, Okla. 


Dr. W. O. Holderness 
610 Selling Building 
Portland, Oregon 


Dr. Arnold W. Newman 
5411 Chester Avenue 
Philadelphia, Pa. 


Dr. Arthur L. Hubby 
305 Woolworth Building 
Providence, R. I. 


Dr. H. A. McAninch 
808 Montgomery Building 
Spartanburg, S. C. 


Dr. Fred D. Rule 
208 West 9th Street 
Sioux Falls, S. Dak. 


Dr. Ronald E. Fields 
225-226 Bennie Dillon Building 
Nashville, Tenn. 


Dr. George McMahan 
401 Dan Waggoner Building 
Fort Worth, Texas 


Dr. L. C. Larsen 
Zion’s Bank Building 
Salt Lake City, Utah 


Dr. Nat D. Gordon 
18 South Main Street 
Barre, Vermont 
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Dr. Samuel J. Kaufman 
Shackelford Building 
Martinsville, Va. 


Dr. E. P. Erickson 
707-6 Mohawk Building 
Spokane, Wash. 


Dr. Mary E. Lunter 
410-411 Goff Building 
Clarksburg, W. Va. 


Dr. Leslie L. Zeeman 
2218 North 3rd Street 
Milwaukee, Wisc. 


Dr. Louis A. Catellier 
215 West 18th Street 
Cheyenne, Wyo. 





LEGISLATION 











New York 


Bits A. 441 and S. 252 have been 
introduced in the New York legis- 
lature to provide exemption of 
chiropodists from jury duty. Bills 
A. 603 and S. 464 are intended to 
amend the Civil Practice Act, by 
including chiropodists with physi- 
cians, dentists and nurses, so far as 
the disclosure of professional in- 
formation is concerned. 


U. S. Congress 


HR. 4405 has been introduced 
by Representative Clemente of 
New York and it would authorize 
the deduction of medical and den- 
tal expenses from gross income for 
income tax purposes. The term 
“medical expenses” is defined by 
the bill to include “amounts paid 
for the diagnosis, cure, mitigation, 
treatment or prevention of diseases 
or for the purpose of affecting any 
structure or function of the body 
(including amounts paid for acci- 
dent or health insurance).” Such 
medical expenses incurred by the 
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OUR LATEX SHIELDS 
Are Completely Custom Made 


and NYLON REINFORCED 
AT NO EXTRA CHARGE 


They Wear Longer and are More Flexible 


Each pad is individually ground and shaped 
from the finest quality sponge rubber. 
No sharp Edges — Better Fitting Shields 
GIVE YOUR PATIENTS THE BEST 


Send Us Your Casts — You Must Be Satisfied 
Prompt Service — Send For Price List 


SERVICE SURGICAL SUPPLY 


25 E. Washington St. 14th Floor Chicago 2, Illinois 
Also A Complete Line of Nylon Elastic Stockings 














ILLINOIS COLLEGE OF CHIROPODY 
AND FOOT SURGERY 


Offers a four-year course leading to¢he 
degree Doctor of Surgical Chiropody. 


One year of college is required for entrance. 








CLINICAL INTERNSHIPS POST-GRADUATE COURSES 





APPROVED FOR VETERAN TRAINING 





For information write to Dean or Registrar 
D. V. Anderson, D.S.C., Dean my ot Numbers, D.S.C., Registrar 
1327 N. Clark St., Chicago 10, Ill. 
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taxpayer, his spouse, or his depend- 
ents would be deductible. 

Under a new Senate bill, lawyers 
would be permitted to participate 
in the Federal Old Age and Sur- 
vivors Insurance program, but 
would not be required to do so. 
Currently, physicians and dentists, 
as well as lawyers engaged in pri- 
vate practice, are in the small pro- 
fessional group to which social se- 
curity has not been extended. 

Sen. Henry Cabot Lodge, Jr. (R., 
Mass.), sponsor of the bill (S.2481), 
listed eight economic and social 
reasons for allowing lawyers to par- 
ticipate in the program. 


FDA ISSUES REGULATIONS 
ON PRESCRIPTION DRUGS 


Tue Federal Register, February 5, 
1952 issue, carried proposed regula- 
tions under the recent Durham- 
Humphrey amendment to the Fed- 
eral Food, Drug and Cosmetic Act. 
Briefly, some of the new rules are: 
In case of a drug sold directly to 
a practitioner, no directions-for-use 
are required on the label if it states 
essential information as to com 
sition and it is a drug with which 
practitioners are familiar; when a 
doctor gives a prescription orally, 
as over the telephone, it is the 
pharmacist’s responsibility to re- 
duce it to writing “contemporane- 
ously with or prior to the dispens- 
ing of the drug”; all injectible 
drugs, with exception of insulin, 
are placed in “by prescription only” 
class. 


HOW TO KEEP THE 
CHIROPODIST OUT 

OF COURT 

Most chiropodists are reluctant to 
sue a patient because they think 
that in all cases they will have to 
waste a day in court at the trial 
of the case. Many states like New 
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York do not permit a patient to 
go to trial unless he can show by 
affidavit that he has a real and not 
a sham defense. Judgment can be 
readily and quickly obtained on a 
motion for summary judgment 
based only on the affidavit of the 
chiropodist. If the patient cannot 
properly answer the motion and 
show by his sworn statement that 
there is something to his side of 
the case besides a bare assertion 
that he does not owe the chiropo- 
dist any money, he will never see 
the day of trial. The chiropodist 
will be granted judgment by mo- 
tion. 

What must the chiropodist do to 
be sure that the patient will be 
defeated on a motion? The answer 
is a simple one. He must get an 
admission from the patient, pref- 
erably by letter, that he wants time 
to pay. In this way he admits that 
he owes the money. Keep writing 
nice letters to the patient asking 
him to tell you why he does not 
pay the amount due and mention 
the amount and you will find that 
sooner or later the patient will 
write a letter that he does not have 
the money right now or that he 
wants time to pay or that he is 
hard up. This is all that the chi- 
ropodist needs to get a judgment 
by motion. Can a chiropodist keep 
out of court? Undoubtedly yes, in 
those states which like New York, 
permit judgment by motion. You 
do not have to go to court if you 
are wise enough to get a written 
admission by letter from the pa- 
tient that he owes the money. Sub- 
mitted by Meyer Kirschenbaum, 
Esq., Member of New York Bar. 
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TWO DOME ORIGINALS 
DOMEBORO VI-DOM-A CREME 
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COLLEGE STUDENT 
DEFERMENTS 


SELECTIVE Service Local Board 
Memorandum No. 43 — “College 
Student Deferments” — has been 
mailed to local boards by National 
Headquarters, Selective Service 
System. It is as follows: 


1. Eligibility of College Students 
for Consideration for Deferment.— 
Sections 1622.15 and 1622.25 of the 
Selective Service Regulations now 
specify in detail the. requirements 
which are necessary in order that 
registrants who are college students 
may be eligible for consideration 
for deferment because they are en- 
gaged in study both in cases of 
claims for statutory deferment in 
Class I-S and in cases of claims for 
deferment in Class II-S because of 
their activity in study being neces- 
sary to the maintenance of the na- 
tional health, safety, or interest. 
Within the specified requirements 
prescribed in these regulations, stu- 
dents of the healing arts are to be 
considered for deferment in the 
same manner as students who are 
pursuing other undergraduate or 
graduate courses at colleges, uni- 
versities, or similar institutions of 
learning. 


2. Furnishing Information to the 
Local Board. (a) The College 
Qualification Test Score Report 
(SSS Form No. 108) has been pre- 
scribed for use in furnishing to the 
local board the score attained by 
a registrant on the College Quali- 
fication Test. (b) The College 
Student Certificate (SSS Form No. 
109) , as revised October 30, 1951, 
has been prescribed for the use of 
a college, university, or similar in- 
stitution of learning in furnishing 
to the local board information re- 
garding the status of the registrant 
as a student at such institution. 
Upon request of the registrant his 
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educational institution should sub- 
mit information of his status as a 
student in accordance with the in- 
structions on the form. The filing 
with a local board by an educa- 
tional institution of a completed 
SSS Form No. 109 does not con- 
stitute a request for the occupa- 
tional deferment of the registrant. 
An Educational institution or any 
person must file with the local 
board a specific written request for 
the registrant’s occupational defer- 
ment in order to establish a right 
of appeal under Section 1626.2 of 
the regulations. (c) Whenever an 
educational institution has sub- 
mitted a College Student Certifi- 
cate (SSS Form No. 109) for one 
of its students to a local board, the 
educational institution will advise 
the local board if the student at 
any time thereafter either ceases 
to pursue his course of instruction 
in a manner which is satisfactory 
to the educational institution, or 
ceases to be a student at the insti- 
tution. 


3. SSS Form No. 103 Discontin- 
ued. The use of the Certification 
of Preprofessional and Professional 
Students of Medicine, Dentistry, 
Veterinary Medicine, and Osteo- 
pathy (SSS Form No. 103) pre- 
viously provided for submitting evi- 
dence to the local board in sup- 
port of claims for deferment of 
students of the healing arts has 
been discontinued. Deferments 
now in effect which have been made 
on the basis of information fur- 
nished on the SSS Form No. 103 
may be continued for the re- 
mainder of the periods for which 
the student was deferred. Here- 
after, every request for the occu- 
pational deferment of a college stu- 
dent must be supported by the sub- 
mission of a completed SSS Form 
No. 109, as revised October 30, 
1951. 
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THE ROCKE HYDROTHERAPY BATH FOR THE CHIROPODIST 


The NEW Model 25 has many new features, such as— 


POLISHED STAINLESS STEEL tank. 
STAINLESS STEEL foot plate, with air 
intake at side of tank. 

IMPROVED QUICK EMPTYING Motor 
Pump with mechanical rotary seal. A 
Compact, Mobile, trouble free unit, 
Motors enclosed and out of the way. 


THE BATH WITH EVEN CIRCULATING 
VIGOROUS STIMULATING action VER- 
TICALLY. ENTIRE TANK AERATED, WITH 
A VIBRATORY ACTION TO THE FEET. 


No spilling over and wet floors. 

Provides a natural adjunct to many chi- 

ropodical procedures. 

Accepted by—Council on Physical Medi- 

cine, A. M, A. 

Descriptive data on Arm, Leg, Hip and 
Full Body Units upon request. 
Manufactured by WM. ROCKE CO., INC. 


P. O. Box 623 — Bloomington, Illinois 
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Cuartes E. Krausz, D. S. C., DEAN 
1810 Spring Garden St. 
Philadelphia 30, Pa. 
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TO DRAFT DENTISTS 


Tue Defense Department recently 
issued an April draft call for 335 
dentists, 200 of whom would go to 
the Navy, 85 to the Army and 50 
to the Air Force. 

The announcement marks the 
first time since the start of the 
Korean war that mandatory call 
has been made for dentists. The 
Department said the action was 
necessary because of an insufficient 
number of volunteers. 

Those to be called are in Prior- 
ity 1—which includes men trained 
at Government expense during 
World War II, but who saw little 
or no active service. 

Officials said that dentists who 
are drafted will not be eligible to 
receive the additional $100 a month 
extra pay paid to other dentists in 
the service, and that they would 
enter the service as privates. 
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HOW OLD IS OLD? 

Facep with the unanswerable ques- 
tion, “How old is old?” the Na- 
tional Conference on Aging, held in 
Washington last August, neverthe- 
less wrestled with some success with 
the problems associated with the 
increasing proportion of older per- 
sons in our populaton. Among the 
808 delegates representing diverse 
professional fields a public 
groups, one opinion prevailing over 
all others appeared to be that to 
define age in term of years is mean- 
ingless, and that retirement plans 
based on chronology are wasteful, 
blundering, full of long-range dan- 
gers to the nation, and even capa- 
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ble of wrecking the nation’s econ- 
omy. “Old age is always five years 
older than you yourself are,” was 
one delegate’s opinion. Another 
might have said 20 years older. It 
was Victor Hugo who aptly de- 
scribed 40 as the old age of youth 
and 50 as the youth of old age. So, 
be age what it may, there was wide 
agreement among the delegates that 
instead of retirement at a fixed age, 
retirement plans must be tied to 
disability. But, what is disability? 
From “Editorials and Commenta- 
ries,” in J. Florida Med. A. 37:5, 
302 (November) 1950. 


THE INDUSTRIAL 
HYGIENE PROGRAM 


INDUSTRIAL HYGIENE’S key mission 
is to protect plant employees 
and reduce occupational disease to 
the point of rarity. The effective- 
ness of an industrial hygiene de- 
partment depends almost entirely 
on management policy. “The in- 
dustrial hygiene department should 
have ready access to some policy- 
forming executives on the man- 
agerial staff as well as to all plant 
managers, plant engineers, rson- 
nel directors, physicians, and safety 
engineers. me of the more 
obvious benefits of an industrial 
hygiene program are as follows: 
(1) It provides facts about plant 
environment and recommendations 
which, if followed, will prevent 
occupational diseases or at least re- 


duce them to a minimum. (2) It 
saves a substantial amount of 
money that otherwise would be 
spent as compensation for occupa- 
tional diseases. (3) It builds good- 
will among employees and in a 
community by making the working 
environment safe and preventing 
pollution of the air around an in- 
dustrial plant. (4) It demonstrates a 
company’s personal interest in the 
health and welfare of the employees 
and imyproves personal relations 
when the employees find manage- 
ment willing to investigate and 
study complaints. (5) It gives facts 
to key personnel for educating em- 
loyees in safe work methods on 

th routine and special produc- 
tion processes. (6) It offers op- 

rtunities in development of new 
industrial processes for study of 
pilot plant operations, so that con- 
trol and safe working procedures 
can be introduced when a new 
process goes into full production. 
(7) It gives industry with its own 
hygiene service a chance to plan 
and coordinate its production and 
hygiene programs without depend- 
ing on outside sources for help. 
Outside sources, such as consultants 
and official agencies, are sometimes 
understaffed and overworked. (8) 
It can serve as a clinical diagnostic 
aid for plant physicians through 
results of its environment studies 
and analyses of biological speci- 
mens. A survey of industrial hy- 
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giene costs reveals that they varied 
from less than 50 cents to $2.50 per 
employee per year. These figures 
represent a modest sum when com- 
pared to medical costs of $6 to $30 
and safety costs of $4.50 to $66 per 
employee per year in the group of 
industries surveyed.” 


Frank A. Patty, Director, General 
Motors Research Laboratories, ad- 
dressing the American Public 
Health Association’s Industrial Hy- 
gine Section, St. Louis, October 
31, 1950. 


PHYSICIANS' 
COOPERATION 


WorkMEN’s Compensation is part 
of our social structure. Its success 
in large measure depends upon co- 
operation from the medical profes- 
sion. The trend is towards greater 
coverages and benefits affecting 
more and more people gainfully 
employed. Restrictive legislation 
as to matters which might properly 
be classed as professional disci- 
plines can probably be avoided by 
developing a higher standard of in- 
telligent, honest and conscientious 
medical service under our present 
laws. Full medical and hospital 
services should be advocated for all 
types of injury or illness of occupa- 
tional origin. There is a great need 
of awareness on the part of the 
medical profession of the socio- 
political trends toward compulsory 
employer - paid non - occupational 
disability benefits. Every proposed 
legislative change affecting medical 
practice should be carefully studied, 
and medical advice should be fur- 
nished our legislators in order that 
changes may promote rather than 
retard better medical service to our 
fellow man. 


From “Trends in Compensation 
Legislation,” Carl T. Olson, M.D., 
Nov. 15, 1950. 
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INDUSTRIAL HYGIENE 


Wuart practical role can industrial 
hygiene play in modern industry? 
As the term implies, industrial hy- 
giene is concerned with the promo- 
tion and maintenance of the health 
of industrial workers. As a field of 
professional specialization or in- 
quiry, it is built upon the assump- 
tion that the human problems of 
industry can, in large measure, be 
translated into technical terms for 
quantitative study and the subse- 
quent development of specific and 
practical procedures for supervision 
and control. One of the primary 
objectives of industrial hygiene, 
therefore, is the establishment of 
factual relationships between the 
health and well-being of the worker 
on the one hand and the stresses 
imposed — him by his job and 
by the industrial environment on 
the other. Industrial hygiene aims 
to identify and measure these 
stresses, to describe their effects 
upon man, in quantitative terms. 
From such relationships, levels of 
tolerance can be established which 
can be used by the engineers in 
the design of industrial processes, 
equipment, and buildings. Thus 
industrial hygiene may contribute 
to the over-all program of person- 
nel management in the same way 
that industrial research contributes 
to production. 

From “The Role of Industrial Hy- 
giene in Modern Industry,” by 
T. F. Hatch, Industrial Hygiene 
Foundation, Pittsburgh. 


NAIL BED REACTION 
TO UNDERCOATS 


AN UNDERCOATING applied to finger- 
nails to make polich last longer 
may cause eczema of nail beds and 
ips. A diffuse, yellow to red- 
blue, brown, or black discoloration 
involves distal ts of the nails. 
Blood and the keratotic debris 
raise the plates from the beds, 
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Fingertips may be painful and 
tender with scales, erythema, 
edema, and occasional paronychia, 
reports Eugene S. Bereston, M.D., 
of Johns Hopkins University, Balti- 
more. 

The product responsible and 
similar undercoats should be 
avoided. After use of the irritant 
is stopped disfiguration slowly dis- 


appears. 
ost of the commercial prep- 
arations contain irritating syn- 


thetic rubbers and phenol formal- 
dehyde resins. The reaction often 
develops suddenly, after two to 
four months of application. In 
some cases rubber or bakelite 
resins in products other than 
undercoat produce sensitivity, 
which flares when the undercoat is 
first applied. 


PHYSICIANS’ 
RESPONSIBILITY 


IN extending the scope of indus- 
trial health service, three groups 
should cooperate: the medical pro- 
fession, the governmental agency, 
and industry itself. The under- 
standing and cooperation of the 
individual are essential to best re- 
sults. This does not add up to the 
advocacy of a complete medical care 
program in industry. But the pri- 
vate physician must take the lead 
in improving the conditions under 
which large groups of people work, 
and in the prevention of both oc- 
cupational and non-occupational 
diseases and accidents. Trade 
unions and general labor groups 
more and more are showing in- 
terest in the establishment of 
medical care programs. Unless the 
private physician assumes his re- 
sponsibility for maintaining the 
health of the worker, labor itself 
may take control of the medical 
care of its members. Industrial 
medicine today probably is doing 
more in health maintenance than 
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any other branch of medicine. The 
beneficial results that are being 
widely shown by this interest point 
up the necessity of finding ways to 
extend this type of service to an 
ever-increasing number of ple. 
Worker and industry alike are 
benefiting from industrial health 
programs, and their effects are cor- 
respondingly spread throughout 
the communities in which they 
operate. 


From “How Industrial Health Can 
Extend Its Scope of Service,” 
Gradie Rowntree, M.D., Nov. 
15, 1950. 


LIVING LONG 


Anp about this business of living 
long. As one who teaches hygiene 
I am expected — I suppose — to say 
that if one will brush his teeth, 
take his daily bath, sl eight 
hours—on his right side—chew his 
food well and eat his spinach, he 
will live longer. Well, I can’t be 
sure his life will be longer but I 
know darned well that it will seem 
longer. There was an old fellow in 
my home town who broke all of 
the rules of ie ag Forty years 
later I passed his house and re- 
marked, ““That’s where old.............. 
used to live.” My uncle, riding 
with me said, “Used to live? He 
still lives there.” It made me won- 
der, really. Chronological age 
hasn’t much to do with it anyway. 
A certain woman of 90 hasn’t really 
lived at all. On the other hand, I 
knew a girl who died at about 20 
who had laughed and loved and 
lived a long, long time. She had 
been in my biology class as I taught 
in a small college. What fun she 
had been! I went to see her in her 
last illness, dreading to go. We 
had a gay time though; she said 
her heart “sounded like a six run- 
ming on two”; and as I left she 
said, “But it’s all right, Prof. 
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You’ve no idea how pretty that 
honeysuckle bush is with the bees 
and butterflies over it until you 
know that you won’t be seein’ it 
much longer.” 

From an Editorial by Thurman B. 
Rice, M.D., in Monthly Bulletin of 
the Indiana State Board of Health, 
December, 1950 
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NET INCOME REQUIRED TO 
GIVE SAME BUYING POWER 
AFTER TAXES AS IN 1939— 
FAMILY OF FOUR 


1939 1951 
1,200 2,221 
2,500 5,185 
4,000 8,685 
5,000 11,000 
7,000 17,150 
10,000 23,618 


INSURE THOSE "BRAINS" 


Anprew Carnecie ranked the 
brains of his top men as his most 
valuable assets. And today, man- 
agements, in agreement with the 
great Scottish-American, are insur- 
ing their indispensable “brains” 
for anywhere from $2,000 to three 
million dollars each. Underway is 
a large-scale revival of a form of 
business insurance known as 
“brain” or “key man” insurance. 
Key-man insurance is a kind of 
economic shock absorber. A com- 
pany or institution agrees to pay 
remiums on valuable personnel 
an return for protection against 
financial losses it would sustain if 
rived of their brain power. 
Sach insurance has increased ten- 
fold in the past decade and the 
value of gilt-edged minds now runs 


into billions of dollars. An even 
more realistic reason for the re- 
newed recognition of key-man in- 
surance is the cash collateral value 
of the policies. Proceeds of key- 
man policies can be valuable in 
buying out the deceased man’s 
stock or making a _ worth-while 
offer to a successor. If the “unex- 
pendable” man should outlive the 
length of his policy, the cash value 
can be used to finance his retire- 
ment. 


The Rotarian, Mar. 1951 


DR. BARTON MENTIONS 
PROFESSION 

James W. Barton, M.D., in his 
syndicated column, “That Body of 
Yours” (February 8, 1952) offers 
the following information: 

I write often about the impor- 
tance of the feet, how healthy feet, 
free from corns, bunions, hammer- 
toes, fallen arches, mean that a 
man or woman setting out to put 
in a useful day can be assured of 
accomplishing this purpose. 

Fortunately, now that it is known 
that the feet are as important as 
the head in making a living, the 
profession of chiropody . . . a four- 
year course in chiropody is given, 
the graduates in which are per- 
forming a wonderful service to 
mankind. 

The general physician, in most 
cases, is not equipped with the in- 
struments, knowledge and _tech- 
nique to handle these cases of sore, 
painful feet and is quite willing 
to refer such patients to a graduate 
chiropodist who always uses anti- 
septic measures in treating the feet. 

The chiropodist works under dif- 
ficulty because, in the great ma- 
jority of cases, the patient must be 
on his feet and carry on his work 








INVITE NON-MEMBERS TO JOIN THE N.A.C. 


THe JOURNAL of the National 











immediately after receiving treat- 
ment. He does not have an op- 
portunity to rest his feet properly. 

An idea of the importance of 
chiropody to health, happiness and 
production can be seen in the es- 
tablishment of chiropody clinics in 
our general hospitals. Just as there 
are rheumatism clinics, heart clin- 
ics, chest clinics, diabetes clinics, 
so are some hospitals equipped to 
take care of the feet. 


ADVERTISING INCREASES 
PROFITS FASTER THAN 
COSTS 


One of the oldest, most vital and 
—periodically—most hotly debated 
questions about advertising has al- 
ways concerned the amount of 
money U. S. companies should 
spend for it, individually and col- 
lectively. Boiled down, the eternal 
question is whether, if advertising 
creates sales, the advertising budget 
should be based on an inexorable 
ratio to sales volume. Often it 
seems so, for many a U. S. firm— 
big and little—still spends a fixed 
percentage of its sales dollars each 
year to advertise its goods. The 
result, of course, is big budgets in 
boom years, smaller ones in lean 
times. 

Advertising’s newest champion 
in the arena tis Chicago financial 
consultant Stanley Harold Morgan 
whose latest study deals with ad- 
vertising’s relationship to, and ef- 
fect on, costs and profits in U. S. 
business. In it, he takes for granted 
that advertising’s prime function 
is to create sales; he also raps 
sharply the kind of management 
thinking that calls for advertising 
retrenchment in bad times, and ex- 
pansion only when business is 
good. He believes that advertising 
ranks among the very last variable 
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expenses that management can af- 
ford to slash when times get bad. 


Tide, July 7, 1950 
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HOW TO IMPROVE 
READING SKILL 


THE average executive does not 
know how to read. In this, he 
strikingly resembles other normal 
adults whose reading skill is equiv- 
alent to that of a child in the 
seventh grade. One national or- 


ganization is so convinced of exec- 
utive inability to read properly 
that it classifies the lack as part of 
a plant’s communication problem. 
How to read reports and orders is 
as important as how to write them, 
it beheves. Accordingly, it has set 
up a 17-hour training course for 
supervisors and executives who 
meet twice a week. 

Some of the common reading 
faults (lip movement, throat move- 
ment, word-by-word reading) are 
hangovers from early school days 
when each word in “The Little 
Red Hen” was a revelation, and 
received equal visual attention, 
and when everything was read 
aloud. At this time, inward speech 
or “vocalization,” is unconsciously 
developed in the form of lip and 
throat movements or internal hear- 
ing, until it is a well-established 
adult routine. 


Modern Industry, Jan. 15, 1951 
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PRICELESS PRINCIPLES 
OF EFFECTIVE 
ADVERTISING COPY 


Here are six guides for the adver- 
tising writer who would make his 
copy better: 1. Write your adver- 
tising from the reader's point of 
view. This means much more than 
working the word you into your 
headlines. It means that the whole 
advertisement is constructed with 
the interest of the reader in mind. 
2. Take full advantage of any 
strong emotional 6 gee Emo- 
tional appeals are the great re- 
leasers of action. Sales are made 
on the emotional level and then 
justified on the level of reason. 3. 
Be sure your advertising has psy- 
chological sequence. This means 
simply that your advertising copy 
should develop along correct psy- 
chological lines from attention to 
interest to conviction to action. 
4. Make your copy sincere and 
convincing. The most important 
single quality advertising copy can 
possess is its ability to make the 
reader feel that it is completely 
true. 5. Base your copy upon news. 
If you have real news to tell, you 
have a royal road to your prospect’s 
interest. 6. Concentrate on one 
main theme. This will assure unity 
of impression and power of impact. 
Printers’ Ink, Dec. 22, 1950 





RECOMMEND 
YOUR 
PROFESSION 
AS A CAREER 




















URGE NON-MEMBERS 
TO JOIN THE N.A.C. 
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Here == two oF ce who Bh Tests that 


GALATEST 


The simplest, fastest urine sugar test 


ACETONE TEST 


For the rapid pages of bese in urine or 





Galatest and Acetone Test (Denco) . . 
Spot Tests that require no special laboratory 
equipment, liquid reagents, or external sources 
of heat. One or two drops of the specimen to 
be tested are dropped upon a little of the powder 
and a color reaction occurs immediately if 
acetone or reducing sugar is present. False 
positive reactions do not occur. Because of the 
simple technique required, error resulting from 
faulty procedure is eliminated. 

Both tests are ideally suited for office use, 
laboratory, bedside, and ‘‘mass-testing.” Millions 
of individual tests for urine sugar were carried 
out in Armed Forces induction and separation 
centers, and in Diabetes. Detection Drives. 
The speed, accuracy and economy of Galatest 
and Acetone Test (Denco) have been well es- 
tablished. Diabetics are easily taught the simple 
technique. 

Acetone Test (Denco) may also be used for the 
detection of blood plasma acetone. 


BIBLIOGRAPHY 

Josiin E. P., et al. Treatment of Diabetes 

Mell og Ed., Phila., Lea & Febiger, 1946 
P, 241, 247 

Lowsley, 0. 8. & Kirwin, T. J.: Clinical Urology 

—-Vol. 1, 2 Ed., Balt, Williams & Wilkins, 
1944---P 31. 

G. G.: Diseases of Metabolism—2 Ed., 

j4- gS B. Saunders Co., 1947—P. 735, 

, Phyllis: The American Journal of Medi- 

cal jogy—-Vol. 6, No. 6, Nov., 1940 and 

Vol. 9, No. 1, Jan., 1943. 


Write for descriptive literature. 
THE DENVER CHEMICAL MFG. CO., INC. 


Dept. 32-R, 163 Varick St., New York 13, N. ¥. 
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CHIROPODISTS 


for over forty years. 


growth. 


inflammation. 


Georges Supply Co. 
614 12th Street, N. W. 
Washington 5, D. C. 


have used these two 
outstanding products 


Xine — for verruca — complete 
eradication of the papillary 


Arg-Nit Ointment (silver ni- 
trate) for nail border infections, 
proud flesh, ulcers and similar 
conditions. Promotes granula- 
tion, relieves pain and reduces 


For information and prices write to 








Chiropody . .. 
X-RAY 
SUPPLIES 
EQUIPMENT 
INSTRUMENTS 


Distributors 
Ritter Chiropody Equipment 
e 
A Service Institution 


CHICAGO MEDICAL 
EQUIPMENT 
COMPANY 


17 NORTH WABASH AVENUE 
CHICAGO, ILLINOIS 
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ARE YOU GETTING YOUR 
MONEY'S WORTH OUT OF 
PUBLIC RELATIONS? 


IN BUYING public relations services 
— as in buying anything — you 
should know what to expect for 
your money. And far too often the 
executive responsible for adminis- 
tering a company’s public relations 
doesn’t expect enough. He doesn’t 
expect enough usually because he 
doesn’t know enough about the 
tremendous potential of compre- 
hensive, long-range public rela- 
tions. 

What should you expect of your 
public relations counsel? 1. He 
should represent the company to 
editors and civic groups. 2. He 
should know the company products 
and services. 3. He should know 
the history of the company. 4. He 
should produce ideas to promote 
products. 5. He should examine 
all public relations gestures objec- 
tively. 6. He should discuss public 
relations with the head of the com- 
pany regularly and sit in on sales 
meetings. 7. He should educate 
executives on public relations. 8. 
He should supervise the company’s 
house organ, 9. He should help 
prepare the company’s annual re- 


port. 
Advertising Agency, Dec. 1950 


CONGRATULATIONS! 
—BY LETTER 


Daity news stories of individual 
recognition—a story of community 
service, civic honor, or professional 
achievement provide a fine oppor- 
tunity for congratulatory notes— 
one of the most effective avenues 
of public relations. These brief 
messages require very little time, 
and they pay solid dividends in 
terms of customer goodwill. Your 
letter is a good public relations 
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medium because it comes as a pleas- 
ant surprise and makes a lasting 
impression, deals with the reader— 
his most interesting subject — and 
has a strong appeal to his personal 
pride. Here are five ways to make 
your letter of congratulations build 
goodwill: 

(1) Write it promptly; don’t put 
it off—timeliness makes your note 
effective and also easy to write. (2) 
Make your message brief—a note 
ranging from 50 to 85 words will 
make a more favorable impression 
than a full page of type. (3) Use 
a conversational style—congratula- 
tory notes call for easy informality, 
not stiff pomposity. (4) Be enthu- 
siastic—make your letter sound as 
though you thoroughly enjoyed 
writing it. (5) Confine yourself to 
the expression of congratulations 
and good wishes—if your message 
carried any suggestion of promo- 
tional effort, its value as a good- 
will builder will be lost. 


Banking, May 1951 


HOW YOU CAN BE 
A SELF STARTER 


PROCRASTINATION can steal money 
right out of your pocket. But you 
can lick this habit’by a few simple 
steps. First try tackling part of 
your job—break it down into little 
pieces, at least mentally. 1t is nat- 
ural for everyone to hesitate about 
tackling a “big job”—we are always 
too tired or don’t have enough 
time. But nearly always when you 
do the “first little thing” you get 
warmed up and find yourself doing 
more under your own steam. Those 
who procrastinate also have a ten- 
dency toward habitual hesitation 
mainly because of fear of failure. 
You should practice being more 
impulsive—act on little things with- 
out taking too much prior thought 
and in more important things get 
the facts—decide and go ahead 


AssociaTION of CHIROPODISTS 





True Balance Inlays 
and Full Foot Moulds 


. made to your 
prescription. 


Metal Whitman Braces 


and all other metal 
braces made to casts. 


For all special custom 
work, consult us. 


Dr. Brachman Laboratories, INC. 
3126-30 N. HALSTEAD ST. 
CHICAGO 14, ILL. 











CLIP AND MAK 


To Surgical Supply Service 
825 Walnut Street 
Philadelphia 7, Pa. 

SEND INFORMATION—PRICES 


SSS Handle—Gillette Blades 75c 
Paidar Chiropody Chair 
Paidar Operator's Stool 
Paidar Treatment Table 
Ritter Motor Chair 

Ritter X-Ray Apparatus 
Ritter-Gamble Ortho-X-Poser 
Treatment Cabinets 
Whirlpool Apparatus 
Galvasine Low Voltage 
Universal Low Voltage 

C) Short Wave Generators 


NOOo0oo0o000cg0 


TE SS. hee at 
OC I wish to open an account 














READY FOR DELIVERY 


The transcript of lectures, forums 
and technical resumes of the 


N. A.C. 
1951 CONVENTION 


(A post-graduate course of great value) 


Held in Chicago, August 18-21, 1951 


A bound book containing a com- 
plete transcript . . . $7.00 prepaid 


Send your check and order today 


HOLLYWOOD CONVENTION 
REPORTING COMPANY 
1523 Veteran Avenue 
Les Angeles 24, California 











niece |< BINDERS 
R 
JOURNAL of the N.A.C. 


In response to many requests from 
members for binding copies of the 











without further debate about it. 
The procrastinator usually has too 
much inhibition and should not 
be afraid to let the bars down a 
little. You are basically much bet- 
ter—and can trust your true nature 
—much more than you suspect. As 
you get the knack of acting spon- 
taneously you will find that your 
tendency to procrastinate will 
vanish. 


Opportunity, May 1951 


THE QUALITIES OF 
SUCCESSFUL LEADERSHIP 


Wuat qualities make men success- 
ful club presidents and committee 
chairmen? In short, what are the 
actions and attitudes that make a 
good leader? 

Above all, the leader or president 
of a group is fair—he gives all sides 
on every issue a chance to express 


. their views. He avoids appointing 


only his best friends to do the club’s 
work, knowing that members who 
have a job to do, who feel impor- 
tant, and are, come to meetings 
and work hard in them afterward. 
A good leader learns to ask rather 
than to demand. And he watches 
out for arguments. They can be 
dangerous although most argu- 
ments aren’t if they reflect real dif- 
ferences in opinion. A good leader 
tries to keep the spirit of the club 
high — he encourages informality, 
good humor, and _ friendliness, 
listening with respect to all ideas 
but stressing those that are impor- 
tant. The successful leader does 
not talk too much, but is mainly 
a faciliator—a person who does 
everything he can to advance the 
club’s purposes, who keeps things 
rolling. A democratically-minded 
leader — tolerant, patient, fair and 
possessing a supply of good sense 
and good humor—can do much to 
insure accomplishment. 


Kiwanis, Jan. 1951 
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CONVENTION DATES 











(CE-Commercial Exhibitors 
invited) 

NATIONAL ASSOCIATION OF CHIROP- 

ODISTS 
Memphis, Tenn., August 14-19, 
1952 
Peabody Hotel (CE) 

REGION THREE CONCLAVE 
Delaware, Pennsylvania, 
Jersey, Maryland 
Atlantic City, N. J., April 24-27, 
1952 
Ambassador Hotel (CE) 

REGION S1x CONVENTION 
Nebraska, Missouri, Kansas, 
Iowa, South Dakota, North Da- 
kota, Minnesota, Colorado 
Kansas City, Mo., April 25-27, 
1952 
Hotel Phillips (CE) 

REGION SEVEN CONVENTION 
Washington, Oregon, Montana 
Portland, Ore., April 25-27, 1952 

REGION ELEVEN CONGRESS 
Louisiana, Arkansas, Texas, Ok- 
lahoma 
Shreveport, La., May 15-18, 1952 
Washington-Youree Hotel (CE) 

Curropopy Society OF TEXAS 

CONCLAVE 
Austin, Texas, June 28-29, 1952 
Commodore Perry Hotel 

WISCONSIN SOCIETY OF CHIROPO- 

DISTS 
Racine, Wis., Sept. 13-14, 1952 

REGION ONE CONVENTION 
Vermont, Massachusetts, Rhode 
Island, Connecticut, Maine, New 
Hampshire 
Boston, Mass., Oct. 11-13, 1952 
Sheraton Plaza Hotel (CE) 


New 


Soothing, 
aseptic - - 


FOR FOOT BATH 


IRRIGOL 





THE ALKALOL COMPANY 


Taunton 25, Massachusetts 











DEATHS REPORTED 











Dr. E. N. Norwood 
Shawnee, Okla. 
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GRISWOLD’S 
FAMILY SALVE 


Your insurance of 

a satisfied patient. 

The finest adhesive 
for felt. 


Sold by all supply houses 


The Griswold Salve Co. 
Hartford, Conn. 
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CLASSIFIED ADVERTISEMENTS 


Advertisements not exceeding 
30 words cost $3.00. Additional 
words 10 cents each. 

Commercial classified advertise- 
ments—minimum 30 words $10.00; 
30 cents per additional word. 

All classified ads payable in ad- 
vance. Remittance must accom- 








pany order for insertion. 





WANTED: Used motor driven Ritter 
chiropody chair and used Dakon 
whirlpool 18-inch mobile unit in good 
condition. Write Dr. Norbert H. 
Turski, 1070 Broadway, Buffalo 12, 
N. Y. 





FOR SALE: Live chiropody practice, 
Beverly Hills, Calif. Top fees. Write 
106, c/o Dr. W. J. Stickel, 3500 14th 
St., N. W., Washington 10, D. C. 





FOR SALE: Sorenson chair, cabinet, 
stool, pump, infra-red lamp, lle 
whirlpool bath. Clean, ready for im- 
mediate use. Write Dr. Philip Baer, 
37 DeForest Ave., Summit, N. J. 


NO CHIROPODIST in fast growing 
suburban town of New Jersey. Draw- 
ing population 15,000—opportunity 
for beginner. Optometrist planning 
expansion to street floor location— 
large enough to share. Rent reason- 
able. Contact Dr. Charles S. Bloom, 
26 Main Street, Madison, N. J. 








WANTED: Well established prac- 
tice in Ohio or Wisconsin. Will pur- 
chase if reasonable. Write 1200, 
c/o Dr. W. J. Stickel, 3500 14th St., 
N.W., Washington 10, D. C. 





ASSOCIATESHIP WANTED: June 
1951 graduate, Illinois license, de- 
sires position with established prac- 
titioner in Chicago or vicinity. Write 
1202, c/o Dr. W. J. Stickel, 3500 
14th St., N.W., Washington 10, D.C. 
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MODERN PRACTICE soundly estab- 
lished about 20 years in Eastern city 
is available. $10,000 cash or securi- 
ties needed. Health reasons make 
change necessary. Write 199, c/o Dr. 
W. J. Stickel, 3500 14th St., N. W., 
Washington 10, D. C. 


EXCEPTIONAL opportunity for chi- 
ropodist to locate in newly recon- 
verted medical building directly op- 
posite new apartment development 
of 1740 families in Irvington, N. J. 
Other offices leased to physician, 
dentist and optometrist. Sixteen bus 
lines make this easily accessible from 
all areas. Call Bigelow 3-8357 or 
write Drs. Heyman & Leynor, 22 
Treacy Avenue, Newark 8, N. J. 


CHIROPODIST: Either man or wom- 
an needed in busy office—established 
over 40 years. Secretary at desk, 
assistants to help at chairs, 2 chairs 
available. Satisfactory business basis 
can be arranged. Write Dr. Etta B. 
— 310 Empire Bldg., Denver 2, 
Colo. 











FOR SALE: Established practice in 
central Ohio. Two operating rooms, 
hydro room, reception room, and 
private office. Newly decorated, tile 
floor, chrome furniture. Must sell im- 
mediately. Write 200, c/o Dr. W. J. 
Stickel, 3500 14th St., N. W., Wash- 
ington 10, D. C. 





Publicize your profession by 
distributing copies of 


“Chiropody as a Career" 


a vocational monograph by 
Ww. lleau 


Number Price 
1 $ .60 

10 5.50 
25 12.50 
100 37.50 


300 or more $37.50 
per hundred less 5% 


PARK PUBLISHING HOUSE 
Street 


4141 W. Viiet 
Milwaukee 8, Wisconsin 











THe JOURNAL of the National 


Assc 





NAL 





FOR SALE: Fully equipped Colorado 
Springs practice semi-medical build- 
ing. Reception room, 2 treatment 
rooms, dark room. All new equipment. 
Ritter x-ray, motor chair, Whitehall 
whirlpool, Mcintosh sine, etc. Return- 
ing to medical school. Write Dr. R. M. 
Kremm, First National Bank Bldg., 
Colorado Springs, Colo. 





CALIFORNIA practice for sale. 
Established 15 years, ground floor, 
low overhead. Must sell cheap b 
March, 1952. Write Dr. George -f 
Lynch, 217 West Portal Ave., San 
Francisco 27, Calif. 





FOR SALE: One of the most beau- 
tiful offices in the Northwest. Lo- 
cated in heart of downtown Seattle. 
Equipped with every modern conven- 
ience. Enjoying a very lucrative prac- 
tice. Will sacrifice. Retiring. Write 
302, c/o Dr. W. J. Stickel, 3500 
14th St., N.W., Washington 10, D. C. 





FOR RESULTS TRY 
CLASSIFIED ADS 
in the 
JOURNAL N.A.C. 


They will help secure a new lo- 
cation, practice equipment, ap- 
paratus, books, instruments, a suc- 
cessor, partner, associate or assist- 
ant. The Journal has proved an 
excellent medium for any of the 
above purposes. The classified 
columns can be of genuine service 
to advertisers and members. Com- 
mercial and personal rates are 
shown at the head of the column. 
If you desire more specific infor- 
mation concerning classified ad- 
vertising, write to: ; 

Journal of the National 
Association of Chiropodists 
3500 14th St., N. W., 
Washington 10, D. C. 
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WANTED: To buy well established 
practice in New 5 Broo Write 202, 
c/o Dr. W. J. Stickel, 3500 14th St., 
N. W., Washington 10, D. C. 





FOR SALE: Well established practice 
in central Illinois city, 35,000—draw- 
ing area 150,000. Fully equipped 
modern office including—x-ray dark 
room, laboratory, surgery room. 
Priced right for quick sale or will 
rent to right party. Write 1005, 
c/o Dr. W. J. Stickel, 3500 14th St., 
N. W., Washington 10, D. C. 





WANTED: Foot measuring devices 
—particularly Hiss Classifootometer. 
State type and price. Write Dr. L. L. 
Cramer, Dickson Building, Norfolk, 
Va. 


FOR SALE: Established three-year- 
old practice, $4.00 fee. A new and 
completely modern equipped office 
in Newark. Priced right for quick 
sale. Write Dr. E. L. Brody, 430 Spring- 
field Avenue, Newark, N. J. 








FOR SALE: Complete office set up 
including Ritter electric hydraulic 
chair, llle hydro, Meyer x-ray, Gar- 
field sine and many other items. Ask- 
ing price $1,500.00. For details write 
Box No. 210, c/o Dr. William J. 
Stickel, 3500 14th St., N. W., Wash- 
ington 10, D. C. 
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WANTED: Well established practice 
in Ohio or Wisconsin. Will purchase 
if reasonable. Write 304, c/o Dr. 
W. J. Stickel, 3500 14th St., N. W., 
Washington 10, D. C. 


PROGRESSIVE chiropody practice 
established 18 years, good location. 
North Side Chicago— good fees. 
Three operating rooms — laboratory 
and reception room. Priced for quick 
sale. Write 306, c/o Dr. W. J. Stickel, 
3500 14th St., N. W., Washington 10, 
D.C. 


FOR SALE: House for doctor, corner 
business street, 7!/, rooms, 4 bed- 
rooms, 2-car garage, modernized in 
Roosevelt, L. |. (population over 
10,000). No chiropodist. Bargain 
$14,000, one-third cash. Phone Free- 
port 9-9890. 











SKIN ADHERENT No. 2 


The Liquid Adhesive that 
Always Sticks 


Write for sample and name of 
your nearest dealer. 


Dealers, write for contract. 


THE MOWBRAY CO. 
Waverly, lowa 











PRACTICE WANTED: Will buy for 
cash well established active general 
practice in any large city in New York 
State from one ready to retire. Write 
Dr. Aaron A. Serkin, 2131 Wallace 
Ave., N. Y. 60, N. Y. 


SUITE in modern, luxuriously fur- 
nished, established Medical Clinic, 
Beverly Hills (Calif). One or two 
operating rooms, laboratory. Share 
reception room, dark room. Utilities, 
maintenance furnished. Shown by 
appointment. Phone CR. 4-6347 or 
write 308 c/o Dr. W. J. Stickel, 3500 
14th St., N. W., Washington 10, D. C. 





MANUSCRIPT 
ASSISTANCE 


Offered by experienced editor who 
will help prepare your papers, 


manuscripts, and ideas (profes- 
sional or other) for publication. 


Write EA 
c/o Dr. William J. Stickel 
3500 14th St, N.W. 
Washington 10, D.C. 











SEND DUES TODAY 
Have you neglected to forward 
your dues to your State Secretary? 
Please write out your check and 
mail it today. 

e 








FOR SALE: Chiropody practice and 
shoe business established 25 years, 
Mid-western city. Outstanding op- 
portunity for right party. Investment 
approximately $50,000—terms. Write 
310, c/o Dr. W. J. Stickel, 3500 14th 
St., N. W., Washington 10, D. C. 


FOR SALE: Small practice in South- 
ern California. Good possibilities in 
area of 50,000. With or without 
equipment. Write Dr. Earl L. Rich- 
ey 4073 30th Street, San Diego 4, 
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LEVY & RAPPEL Inc. 


384 COLUMBUS AVE. 
NEW YORK 24, N. Y. 
CUSTOM BUILT 
LEATHER & METAL 
ARCH SUPPORTS 








THe JOURNAL of the National - 
ASSOCIATION of CHIROPODISTS 





TAL . 














TO RELIEVE 
IRRITATED 

OR ITCHING 
SKIN 










AVEENO 
Colloid foot baths 


are prescribed ... because 
they provide all 4 essential factors 






® COLLOIDAL protection 
Aveeno contains natural oat starch (46%) .. . 
To allay irritation and to soothe inflamed skin areas. 





® EMOLLIENT relief 


Aveeno contains natural oat oil (9%) .. . 
To soothe the skin and to provide lubrication. 


© DEMULCENT Coating 

Aveeno contains natural oat protein (24%) ia 
To provide an imperceptible protective film on 
the affected skin. 


® CLEANSING action 


Aveeno has excellent cleansing properties. 

It cleanses the skin physically . . . not chemically. 
It merely adheres to the dirt and carries it away. 
Aveeno soothes delicate soap sensitive skin as tt 
cleanses. It contains no soap or chemicals. It is 
wholly a pure edible concentrate from fine oatmeal. 


Send for professional se 
£. FOUGERA & CO., INC. © Sole Distributors « 75 Varick St. © } 


AVEENO:'” 


SOLD AT DRUG STORES ONLY..IN 18 OZ. AND 






















Latex Shields At Their Finest 


There is no substitute for “Know How.” Let our 
17 years experience in shield making help you with 
your next Bunion Shield, Hammer Toe Shield or Post 
Polio Appliance. 


Wear complaints are held to a minimum with our two- 
for-the-price-of-one deal. For instance, the appliance 
shown above costs $3.75 for two shields. By furnishing 
your patient with an extra shield, the value of your 
service is doubled and patient satisfaction is assured. 


WRITE FOR OUR 
NEW 32-PAGE CATALOGUE OF CHIROPODY 
EQUIPMENT, APPLIANCES, AND SUPPLIES 


VOSBURG FOOT APPLIANCE CO. 


11742 E. FIFTH AUSTIN, TEXAS 














